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EDITORIAL. 

We  present  in  this  number  a  very  excellent  likeness  of  one  of  the  promi- 
nent Alumni  of  Rush,— John  G.  Meachem,  Jr.,  M.  D.,  of  Racine,  Wis.  The 
Alumni  visiting  the  college  during  commencement  week  last  year  will  remem- 
ber the  very  excellent  paper  which  the  doctor  read  at  that  time  before  the 
Scientific  Meeting,  entitled  "Nature  the  Best  Obstetrician"  (which  we  present 
in  this  issue  in  full). 

Dr.  Meachem  was  born  in  Linden,  N.  Y.,  June  10th,  1846;  acquired  his 
literary  education  at  the  Warsaw  (N.  Y.)  Academy,  later  studying  medicine 
and  graduating  from  Rush  in  the  spring  of  '65.  In  '66  he  took  a  special  priv- 
ate course  with  Professor  Austin  Flint  at  Bellevue,  N.  Y.,  since  which  time 
he  has  practiced  medicine  at  Racine. 

The  doctor  enjoys  an  extensive  practice  and  is  accepted  authority  on  ob- 
stetrics, to  the  study  of  which  he  has  given  special  attention.  He  is  a  promi- 
nent member  of  several  local,  state  and  national  Medical  Associations,  before 
many  of  which  he  has  read  papers  and  delivered  addresses;  the  merit  of  his 
productions  at  these  times  being  always  such  as  to  attract  attention  and  de- 
mand serious  consideration. 
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His  efforts   as  a  member  of   the  Racine  Health  Board,  to  improve  the  hy 
geinic   surroundings  of   the  city,  and   his   identification   with  the    St.  Luke's 
Hospital  at  that  place,  as  patron  and  consulting  physician  have  advanced  him. 
to  an  honored   and  respected  place  among  his  fellow  citizens,  with  whom  he 
has  a  host  of  friends. 

Among  others  of  his  articles,  those  that  have  attracted  very  general  at- 
tention and  comment,  are,  "Osteocephaloma,"  "Ergotine  Poisoning,"  ''Pro- 
lapsed Funis,"  "Delivery  of  the  Placenta,"  "Uterine  Force, "  and  "New Medical 
Literature." 

The  evident  enthusiasm  of  very  many  of  the  students  in  the  matter  of 
athletics  and  out-door  sports,  as  a  means  of  recreation  during  the  leisure  times 
in  the  fall  and  spring,  justifies  the  assumption  that  we  can  anticipate  some 
very  interesting  events  during  the  coming  year. 

The  students  en  masse  will  welcome  any  arrangement  that  offers  an  op- 
portunity for  a  pleasant  half  holiday's  outing,  and  will  almost  universally  be 
glad  to  lend  such  assistance,  financial  and  otherwise,  as  will  make  athletics  a 
possibility. 

A  meeting  of  all  the  classes  at  the  earliest  possible  moment  after  the 
opening  of  the  college,  and  the  formation  of  an  athletic  association  with  a 
corps  of  effecient  officers  will,  we  think,  give  the  matter  a  firm  footing;  aftei 
which,  with  proper  support,  we  can  expect  an  interesting  series  of  games, 
both  of  foot  and  base  ball.  Rush  has  any  quantity  of  most  excellent  men  who 
could  creditably  fill  places  on  the  twTo  teams,  and  we  are  to  be  recruited  the 
coming  year  with  several  men  from  various  neighboring  institutions,  who  are 
quite  prominent  for  their  accomplishments  in  these  lines. 


It  ls  to  be  hoped  that  another  year  shall  not  pass  before  some  arrange- 
ment is  made  for  a  directory  of  students  at  the  college.  The  immediate  ex- 
pense involved  in  the  provision  of  such  a  convenience  is  trifling  in  compari- 
son with  the  annoyance  that  its  presence  would  save. 

There  are  numerous  instances  of  serious  inconvenience  arising  from  this 
source,  and  the  almost  universal  habit  of  locating  a  directory  in  such  institu- 
tions, makes  its  absence  with  us  all  the  more  noticeable. 


NATURE  THE   BEST  OBSTETRICIAN. 
By  John  G.  Meachem,  Jr.  M.  D.,  of  Racine,  Wis. 

Read  before  the  Scientific  Meeting"  of  Rush  Medical  College  Alumni  Ass'n.,  May  24,  1H!)4. 

To  many  persons  present  here  today,  the  topic,  "Nature  the  best  Obstet- 
rician," may  seem  to  suggest  a  doubt  or  to  call  a  halt  in  the  ways  of  proced- 
ure in  obstetric  work  at  the  present  time.  I  do  not  intend  it  wholly  thus, 
but  only  a  caution  against  acting  too  much  upon  supposed  positive  knowledge 
and  skill,  by  forced  deliberate  interference  with  the  manner,  works  and  in- 
tents of  Nature.  And  I  know  of  no  place,  better  than  this  to  express  a  cau- 
tion; nor  do  I  know  of  a  better  time  to  state  it  than  now,  when  there  are 
gathered  together  men  of  experience  who  have  already  learned  to  heed  it; 
with  others  who,  though  "fully  qualified  to  enter  the  professional  field,"  are 
yet  without  their  own  practical  experience,  which,  in  the  end,  is  the  only  au- 
thority they  can  ever  fully  rely  upon. 

The  first  important  thing  always  to  bear  in  mind,  is,  that  from  beginning 
to  end — from  conception  to  the  completion  of  parturition — all  acts  and  pro- 
cesses of  growth  and  development  of  the  child,  and  the  preparation  for  the 
several  so-called  stages  of  its  expulsion,  are  physiological  acts,  planned,  pro- 
vided for,  and  completed  under  nature's  laws.  The  next  thing  is  to  ask  one's- 
self  the  question,  Am  I  sure,  that  in  the  case  before  me,  there  is  anything  at 
variance  with  what  nature  intends?  This  is  almost  more  important  than  the 
other,  for  upon  it  depends  the  successful  result  of  the  case,  whether  it  may 
become  necessary  to  resort  to  the  obstetric  art,  or  whether  it  is  not  better  to 
let  the  patient  alone.  Without  a  good  diagnosis  of  the  condition  of  things  the 
patient  is  far  better  off  without  a  medical  attendant  than  with  one.  Ignorance 
and  indecision  mean  damage  and  danger;  knowledge  directs  in  nature's  ways, 
and  means  safety. 

Three-fourths  of  all  deliveries  should  be  by  natural  processes;  and  fifty 
per  cent,  of  the  remaining  one -fourth  need  only  slight  help,  if  any,  for  most  of 
these  will  eventually  correct  themselves,  thus  leaving  only  twelve  and  a  half 
per  cent,  of  all  cases  which  the  science  and  art  of  obstetrics  need  really  be 
brought  to  bear  upon;  and  this  twelve  and  one-half  per  cent,  covers  all  the 
cases  of  deformity,  wrong  presentation,  eclampsia,  placenta  praevia,  foetal 
hydrocephalus;  and  all  other  rarities  and  complications.  Cases  of  these  kinds 
usually  cause  anxiety,  and,  if  the  person  in  attendance,  is  not  of  recognized 
experience,  the  assistance  of  the  most  skillful  man  in  the  community  is  se- 
cured, which  usually  brings  about  a  favorable  result.  It  is  rather  strange, 
even  at  the  present  day,  when  every  detail  of  obstetric  work  is  fully  elucidat- 
ed and  made  plain  in  the  endless  number  of  published  works,  that  so  few 
practitioners  really  grasp  the  subject  to  comprehend  it,  to  apply  their  knowl 
edge  at  the  right  time.  From  wide  experience  and  observation,  I  am  fully 
convinced  that  not  more   than  one  in  ten,  even  among  graduates  of   medical 
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schools,  are  competent — I  do  not  say  qualified  as  to  learning,  for  many  are 
well  prepared,  but  they  lack  judgment  and  adaptability,  cannot  apply  what 
they  know,  and,  therefore,  are  not  competent — to  deal  with  the  contingencies 
in  obstetric  work.  And  this  is  the  reason  that  in  so  many  communities  near- 
ly every  grave  case  falls  into  the  hands  of  one  man;  and  I  am  sure  that  if  my 
friends  of  the  alumni  of  this  college  here  today,  who  have  had  some  years 
practice,  will,  for  a  moment,  mentally  canvass  their  own  communities,  they 
will  bear  me  out  in  my  statement. 

Granting,  then,  that  the  grave  cases  with  their  complications  receive  the 
best  care  and  service,  with  the  minimum  loss  of  life  to  both  mother  and  child, 
and  with  the  smallest  number  of  unhappy  results  expected — in  short  that  the 
skillful  service  has  given  the  best  results  obtainable,  how  is  it  that  among  the 
eighty-seven  and  a  half  per  cent,  the  greater  number,  all  prepared  under 
nature's  plans,  there  is  a  greater  per  centage  of  loss  of  life,  contingent  acci- 
dents, and  remaining  disabilities,  than  result  from  the  grave  cases?  Why  do 
we  find  varying  degrees  of  prolapsus  uteri,  rupture  of  the  cervix,  cystic  fistu- 
la, ruptured  perineum,  pelvic  cellulitus,  septic  poisoning,  in  cases  of  natural 
labor?  Is  it  within  the  knowledge  of  any  experienced  man  here  present,  that 
any  woman  has  died,  or  been  left  with  a  lacerated  cervix,  whose  labor  was 
wholly  spontaneous,  the  child  being  born  without  the  help  of  any  attendant? 
The  general  answer  will  be  no.  Is  it  within  the  knowledge  of  any  one  here 
present,  that  any  case  of  abortion  induced  and  produced  wholly  by  natural 
causes,  and  completed  in  nature's  way  ever  caused  death  or  a  resulting  septic 
poisoning?  This  answer  is  also  no.  And,  is  it  not  true,  that  when  the  death 
of  a  foetus  in  utero  occurs,  even  in  an  advanced  stage  of  gestation,  nature 
sets  up  a  resolving  action  by  absorption  of  the  liquor  amnii,  severing  of  the 
placental  attachments,  and  shrinkage  of  the  uterine  tissue,  until,  when,  from 
ten  to  fourteen  days  the  foetus  is  expelled,  there  is  no  hemorrhage,  and  the 
case  is  without  septic  poisoning  regardless  of  the  degree  of  discoloration, 
softening,  and  disintregation  of  the  foetal  tissue?  If,  then,  nature,  when  left 
to  herself,  brings  good  and  safe  recoveries,  why  do  we  find  the  list  of  lesions 
which  I  have  given,  frequently  occurring  in  and  following  cases  of  natural 
labor?  There  can  be  but  one  reasonable  answer,  and  that  is  "meddlesome 
midwifery"  which  embraces  ignorance,  impatience,  avarice,  pride  in  exhibi- 
tion of  skill,  misapplied  science,  and  recklessness  to  preserve  professional 
reputation  against  skillful  competitors. 

And  now  let  us  see  how  some  of  these  things  come  about.  A  young  phy- 
sician is  called  to  a  primipara  and  in  making  a  diagnosis  finds  a  vertex  pre- 
senting, the  uterine  os  with  rather  thick  edges,  dilated  to  about  the  size  of  a 
dime.  He  hooks  his  finger  into  the  os,  and  tries,  with  force  to  open  it  more; 
but  without  material  gain.  He  however  observes  that  his  finger  was  tinged 
with  blood,  yet  he  does  not  know  that  he  has  already  lacerated  some  of  the 
circular  fibers  of  the  os.  He  replies  to  a  question,  "Oh!  yes,  the  head  is  pre- 
senting, and  she  will  be  through  in  a  short  time.  I  can  get  her  through  with- 
out any  trouble.  I  have  with  me  in  my  satchel  tartar  emetic,  chloral,  chloro- 
form, ergot,  a  rotary  syringe,  the  latest  improved  obstetrical  forceps,  a  blunt 
hook,  cranium  perforator,  and  crusher,  and  many  other  things — in  fact  a  com- 
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plete  outfit  to  get  her  through  in  a  short  time.  You  know  I  am  a  graduate  of 
Dash  medical  college,  where  the  professor,  with  genial  manner  and  suave 
tongue,  told  us  how  to  do  it  on  a  manikin!  Oh!  I  will  get  her  through  in  a 
little  while." 

The  short,  sharp,  frequently,  mildly  effective  pains  continue  during  the 
two  hours  spent  in  such  boastful  conversation,  during  which  time  a  digital 
examination  is  made  about  every  five  minutes,  and  sometimes  oftener — grad- 
ually becoming  chronic.  The  repeated  efforts  to  forcibly  dilate  the  os  have 
changed  it  only  a  little  Its  edges  are  somewhat  thinner,  but  the  degree  of 
dilatation  is  not  materially  changed.  Our  attendant  calls  to  mind  that  Pro- 
fessor Blank  once  said  that  the  effect  of  tartar  emetic  was  sometimes  helpful 
to  open  the  womb,  thereupon  he  administers  a  dose  which  in  due  time  causes 
nausea  and  emesis,  and  strain  against  the  partly  opened  os  at  each  effort  of 
vomiting.  After  a  couple  of  hours  ther^  is  dilatation  to  the  size  of  a  silver 
dollar,  but  the  gain  is  small  compensation  against  the  depression  of  vitality 
that  now  exists,  which  condition  retards  progress,  during  the  next  two  hours, 
until  a  fair  degree  of  reaction  can  take  place.  Professor  Blank  also  said  that 
chloral  hydrate  was  an  effective  agent  to  dilate  the  womb;  and  fortunately  a 
full  dose  is  given,  which  is  retainpd  (as  it  usually  is  in  most  conditions  where 
nausea  exists)  quickly  absorbed,  and  the  patient  falls  asleep.  The  doctor 
while  cogitating  about  his  ability  to  "get  her  through  in  a  short  time,"  also 
falls  asleep,  and  the  whole  household  is  quiet  for  three  hours.  Nature  is  now 
having  her  first  chance.  The  return  of  suffering  with  the  uterine  contractions 
awakens  the  patient,  and  all  others  interested;  and,  on  making  a  digital  ex- 
amination, it  is  found  that  the  os  is  now  dilated  three  to  three  and  one-half 
inches  in  diameter.  With  fresh  hope  for  himself,  and  courage  for  the  patient, 
the  attendant  remarks,  "Oh!  you  are  gaining  fast,  we  will  soon  have  it  through 
now. 

As  each  recurring  pain  presses  the  sack  of  waters  into  the  dilating  os 
round  and  full,  there  is  suggested  a  strong  temptation  to  rupture  the  mem- 
branes, under  the  impression  that,  when  the  water  escapes,  the  head  itself 
will  engage  with  the  os,  and  open  it  more  rapidly.  So,  this  is  done  in  the 
face  of  prospective  danger  of  sudden  prolapse  of  the  funis,  and  the  very  com- 
mon occurrence  of  sharp,  lancinating  pains,  which  rather  retard  than  aid  pro- 
gress, and  add  torture  to  the  existing  suffering, 

And  still  the  os  presents  a  hard  ring  apparently  about  half  an  inch  from 
the  circumferential  line  of  the  superior  strait  of  the  pelvis.  The  child's  head 
is  pressing  through  it.  It  now  occurs  to  our  attendant  that,  in  conjunction 
with  the  regular  contractions,  he  can  swing  the  fingers  around  the  head  of  the 
child,  and,  by  pressing  upwTards  against  the  rim  of  the  womb,  aid  in  further 
dilating  it.  He  feels  a  roughened  spot,  perhaps  one-half  inch  long,  wThich 
contrasts  somewhat  wTith  the  natural  smooth,  even,  velvety  surface  of  the 
uterine  rim;  and  he  notices  that  it  seems  to  grow  longer  with  each  succeeding 
effort  to  open  the  womb.  But  he  does  not  realize,  even  when  finally  there 
happens  a  more  rapid  opening  and  perhaps  sudden  recedence  over  the  child's 
head,  that  the  roughened  surface  was  the  drawn  apart  edges  of  a  lacerated 
cervix,  which  laceration  began  when  forcibly  tried  to  open  the  os  at  first  ex- 
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animation,  and  further  completed  by  rupturing  the  membranes  and  trying  to 
force  the  rim  up  over  the  head. 

"Now  the  womb  is  wide  open,  and  you  will  soon  be  done,"  he  exclaims; 
but  he  is  quite  discreet  in  not  alluding  to  the  fact  that  he  has  already  spent 
ten  hours  with  his  patient. 

And  now  expecting  results  he  waits  for  the  rapid  descent  of  the  head. 
The  pains  recur  regularly  with  perceptible  pressure.  There  is  an  occasional 
help  by  a  straining  effort.  The  head  is  engaged  within  the  pelvis.  The  cap- 
ut succedaum  forms  little  by  little.  There  is  real  progress,  but  slow.  Occa- 
sionally it  seems  as  though  the  next  effort  would  complete  the  labor,  but  it 
still  delays.  Rapid  progress  is  not  manifest.  He  now  recollects  that  Doctor 
Blank  had  said,  that  it  was  not  best  to  wait  too  long,  after  the  womb  was  well 
open,  before  using  the  forceps,  and  he  applies  them.  He  inserts  the  blades 
but  they  do  not  seem  to  lock  together;  so  he  pushes  one  up  and  pulls  down, 
or  rotates  them  this  way  and  that  way,  crowding,  and  pressing,  until,  finally, 
with  much  difficulty  they  are  brought  together  and  he  calls  them  locked.  He 
makes  traction,  perhaps  puts  his  knee,  or  even  the  foot,  against  the  bed-rail 
to  gain  leverage  and  purchase,  and,  continues  with  each  recurring  pain  his 
traction  force,  until  soon,  in  an  unguarded  moment,  the  forceps  slip  off  the 
head  and  are  dragged  through  the  vulva,  with  the  parts  strained  and  bruised. 
He  is  not  aware  that  the  instruments  were  improperly  applied,  one  blade  hav- 
ing had  contact  only  by  one  side  of  the  foenestra,  the  other  side  leaning  off  as 
a  free  edge,  which,  had  the  child  been  delivered  in  this  condition  would  have 
incised  the  vagina  half  its  length,  and  lacerated  the  perineum  to  the  fullest 
extent.  But  he  does  recall  the  fact  that  he  forgot  to  empty  the  bladder  before 
he  introduced  the  forceps,  and  thanks  his  lucky  stars  that  in  his  efforts  to  ad- 
just them  he  did  not  perforate  that  organ. 

In  consequence  of  the  length  of  the  labor,  and  the  great  physical  strain 
that  has  already  taken  place,  there  are  indications  of  exhaustion,  together 
with  inertia  of  the  uterus,  and,  as  it  would  be  decidedly  unskillful  to  delay 
any  in  this  stage  of  the  case,  stimulants  and  ergot  are  given  in  full  doses,  both 
of  which  in  due  time  have  their  effects.  The  full  bladder  is  relieved  of  its  con- 
tents, and  the  effect  of  this  is  observed  with  surprise,  in  that  it  has  changed 
the  position  of  the  child,  allowing  the  head  to  partially  rotate,  and  to  engage 
better  within  the  bones  of  the  pelvis.  There  is  a  temporary  restoration  of 
vital  energy  from  the  stimulants;  and  an  increased  uterine  action  of  great 
power,  from  the  ergot.  Yet  there  is  delay.  He  dislikes  to  try  the  forceps  a 
second  time,  because  that  is  unskillful  in  the  eyes  of  the  laity;  and  as  the  ex- 
ercise of  good  judgment  has  long  since  been  eliminated  from  the  case,  there  is 
left  to  him  only  craniotomy  as  a  last  resort  to  exemplify  his  skill  upon.  The 
skull  is  punctured  and  crushed,  traction  made,  and  the  head  drawn  through 
the  vulva;  and  in  the  hurry  and  excitement  of  the  time,  the  now  increased  ab- 
dominal muscular  power  added  to  the  contraction  of  the  uterus,  pushes  rapid- 
ly the  child  into  the  world,  causing  the  bruised  external  parts  to  give  way 
under  the  sudden  distension  of  the  passage  of  the  shoulders,  resulting  in  torn 
perineum,  and  perhaps  divided  sphincter  ani. 

And  now,  under  a  common  impression  that  the  placenta  must  be  delivered 


THE  CORPUSCLE.  7 

immediately  the  child  is  born,  an  effort  is  made  to  get  it.  A  kneading  pres 
sure  upon  the  globe  of  the  uterus,  and  traction  on  the  cord  are  both  tried 
without  success.  Two  fingers  are  introduced,  along  the  cord,  into  the  vagina 
which,  instead  of  finding  the  open  mouth  of  the  womb,  feel  a  cervix  firmly 
contracted  around  the  cord.  The  attendant  mutters  to  himself,  hour-glass 
contraction,  adherent  placenta,  morbid  attachments,  clonic  spasm,  (never 
once  thinking  of  the  not  infrequent  special  action  of  ergot  upon  the  fibers  of 
the  cervix)  and  makes  another  effort  to  deliver  it.  Abdominal  kneading  is 
again  resorted  to  under  the  impression  that  it  will  dislodge  the  placenta;  and 
greater  traction  is  made  on  the  cord,  in  the  hope  that  the  closed  cervix  can  be 
drawn  open,  when,  suddenly  the  cord  gives  way,  torn  from  its  insertion, 
leaving  the  placenta  alone  within  the  closed  womb.  The  hand  is  thrust  into 
the  torn  and  bruised  vagina;  the  fingers  and  perhaps  the  hand  force  the 
cervix,  sweep  around  within  the  cavity  of  the  uterus  and  finally  bring  away 
the  placenta. 

The  condition  of  the  mother  shows  extreme  physical  exhaustion,  nervous 
shock,  and  depression  of  vital  force  prolonged  by  the  secondary  effects  of  the 
chloroform,  w7hich  has  been  used  during  the  several  stages  of  procedure,  and 
twTo  or  three  hours  pass  before  there  is  sufficient  restoration  to  permit  the 
attendant  to  terminate  his  long  siege  of  26  hours  at  the  bedside. 

The  following  day  developes  a  small,  sharp,  quick  pulse,  and  some 
tenderness  in  the  abdomen.  There  has  been  no  action  of  the  bladder,  and 
catherization  is  necessary.  The  next  day  shows  that  the  quickened  pulse  has 
increased  to  110  per  minute;  that  there  is  dryness  and  heat  of  skin,  thirst, and 
a  temperature  indicated  by  the  thermometer  of  104°.  There  is  still  inaction  of 
the  bladder.  The  next  day  the  pulse  has  risen  to  130  or  140;  the  abdomen  is 
tympanitic  and  distended;  respirations  rapid  and  short;  countenance  anxious: 
and  the  lochia,  notwithstanding  copious  flushing  of  the  parts,  contains  shreds 
of  membrane  or  placental  tissue,  and  perhaps  (as  I  found  in  one  case  to  which 
I  was  called)  a  slough  from  the  bladder,  leaving  a  fistulous  opening,  which 
allowTs  the  urine  to  pass  via  vagina,  at  intervals,  or  in  a  constant  dribbling 
flow.  After  another  day  or  two  death  supervenes  from  the  septic  poisoning 
or  peritonitis.  In  answer  to  questions  put  by  interested  friends,  our  attend 
ant  replies,  "Yes,  it  was  a  terrible  case;  but  I  got  her  through.  I  used  every 
remedy  and  instrument  in  my  satchel.  Yes,  the  mother  is  dead  too;  but  she 
did  not  die  with  the  child  undelivered. 

Now,  I  suppose  the  one  thought  in  the  minds  of  the  gentlemen  before  me 
is,  that  a  train  of  conditions,  circumstances  and  accidents  which  I  have 
endeavored  to  group  together,  will  never  occur.  No,  not  in  one  individual 
case;  but  every  one  of  these  things  I  have  mentioned,  and  many  others  just  as 
bad  or  worse,  are  occuring  every  day,  in  different  cases,  in  the  hands  of 
different  men.  in  natural  labors— one  thing  done  by  one  man,  another  by  a 
second,  another  by  a  third,  and  so  on  through  the  list.  I  say  natural  labors, 
because  you  wTill  remember  that  at  the  outset  I  allowed  12^  per  cent,  of  all 
cases,  which  should  cover  prima-facia  demands  for  necessary  artificial  help. 

It  is  not  infrequent  to  hear  men  say,  'T  introduced  my  finger  into  the  os 
and  dilated  it  to  a  considerable  degree;"  or,    "I  crowTded  the  remaining  rim  up 
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over  the  head;"  or, ' 'I  ventured  to  rupture  the  membrane  s  when  there  was  only 
partial  dilation  to  increase  the  tension  of  the  pains  so  that  I  could  hurry  up  the 
case;"  or,  "I  gave  Ergot"  at  a  similar  stage  for  the  same  purpose.  And  some 
declare,  that  they  apply  the  forceps  as  soon  as  the  womb  is  open;  and  even 
earlier  if  it  seems  dilatable,  and  deliver  the  child,  preferring  to  take  chances 
with  their  skill  rather  than  to  wait.  It  is  not  infrequent  practice,  when  the 
head  is  born,  for  the  attendant  to  hook  the  finger  in  the  axilla  of  the  child  and 
drag  forward  the  presenting  shoulder,  which  act  is  often  responsible  for  rup- 
ture of  the  perineum;  and  it  is  within  the  past  fortnight  that  the  knowledge 
of  a  case  has  come  to  me  when  that  act  produced  such  injury  to  the  median 
nerve  in  the  child  as  to  cause  permanent  disability  of  the  arm. 

The  common  practice  of  many  professional  men,  immediately  the  child  is 
born,  is  to  make  effort  to  deliver  the  placenta,  not  waiting  even  for  the  first 
indication  of  restored  power  with  natural  contraction,  by  so-called  expres- 
sion and  kneading  of  the  flaccid  uterus,  and  a  decided  pull  on  the  cord,  which 
acts  are  strong  factors  in  the  causation  of  prolapse  and  invertion  of  the 
uterus,  as  well  as  to  favor  the  occurrence  of  post  partum  hemorrhage. 

Based  on  an  experience  of  nearly  2,500  cases,  and  frequent  calls  as  con- 
sultant with  physicians  and  midwives  I  know  whereof  I  speak.  I  have  in- 
formation of  one  case  when  the  attendant  took  hold  of  both  hands  of  the 
woman  and  put  his  knee  against  her  abdomen  and  pushed,  to  aid  her  in  a 
voluntary  strain.  The  nurse  present  at  the  time  ventured  to  suggest  that  as 
she  expected  to  take  care  of  the  woman  after  he  had  gone,  there  might  be 
less  future  anxiety  if  he  ceased  aiding  her  in  so  violent  a  manner. 

I  call  to  mind  a  case  where  chloroform  was  given  for  eight  consecutive 
hours,  16  ounzes  having  been  used,  and  when  I  answered  a  sudden  summons 
there,  found  the  attendant  awe- struck  that  death  had  supervened  from  over- 
effects  of  chloroform,  non-closure  of  the  uterine  vessels  and  flooding. 

I  have  knowledge  of  an  instance  where  the  forceps  were  applied  to  the 
outside  of  the  neck  of  the  uterus,  under  the  impression  that  it  was  the  un- 
covered head  of  the  child.  The  os  was  not  at  all  dilated,  there  being  a  neu- 
rosis of  irregular  pains,  in  a  case  where  the  foetus  was  naturally  low  down  in 
the  pelvis. 

I  have  the  history  of  a  case  where  the  attendant  first  severed  an  arm, 
then  the  body  of  the  child  from  its  head,  then  delivered  the  head  with  the 
forceps;  and  this  in  a  mother  who  had  previously  given  safe  birth  to  five  dif- 
ferent children,  any  one  of  whom  was  larger  than  this  one. 

It  is  generally  acknowledged  that  the  free  use  of  ergot  is  responsible  for 
more  than  one-half  the  still  births  that  occur  so  frequently  in  the  practice  of 
midwives. 

And  so  I  might  go  on  enumerating  other  instances  which  illustrate  the 
meddlesomeness  of  ignorance,  haste,  professional  pride  and  reputation,  sup- 
posed skill,  misapplied  knowledge,  and  many  other  qualities  of  impulse  and 
motive  which  govern  the  actions  of  men.  But  you  say  no  one  of  real  attain- 
ments will  do  such  things.  Perhaps  not;  but  the  cases  I  have  given  occurred 
at  the  hands  of  gradutes  of  reputable  medical  colleges,  who  hold  membership 
in  state  and  national  associations.     But  whether  they   have   good,   better,  or 
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the  best  qualifications  for  obstetric  work',  all  alike  are  inclined  to  forgel  or  to 
disregard  the  one  important  fact,  namely,  that  the  acts  of  labor    are    physio 
logical,  and  therefore  that  nuture's   processes,    in    the   main,    should    be   let 
alone. 

And  now  for  a  moment,  after  an  experience  of  several  years,  which  has 
matured  his  powers  of  diagnosis  and  good  judgment,  let  us  draw  the  curtain 
again  from  before  our  young  attendant.  Again  he  is  called  to  a  first  case. 
This  time  his  enquiry  is,  How  long  is  it  since  the  first  pains  occurred?  and 
when  told  "two  hours  ago,"  candidly  replies  that  the  duration  of  the  labor 
will  yet  be  from  10  to  15  hours,  and  that  really  there  is  no  need  of  his  services 
for  at  least  6  or  8  hours;  but  in  justice  to  his  patron  and  to  himself  he  re- 
sponds to  the  call.  The  os  is  open  to  the  size  of  a  dime.  He  does  not  hook 
his  finger  in  to  dilate  it,  but  makes  the  examination  with  the  ball  of  the  finger 
not  to  irritate  the  parts;  and  as  quickly  as  he  can  complete  a  diagnosis, speaks 
favorable  probabilities  consistent  with  the  condition  of  things,  administering 
chloral,  or  opium,  or  nothing  at  all,  as  may  be  indicated  by  nervousness  or 
pain,  or  normal  comfort,  puts  on  his  hat  and  goes  home  where  he  remains 
just  as  long  as  he  possibly  can  consistent  with  his  judgment  of  probabilities. 
Upon  his  return  if  he  finds  but  little  change  he  again  goes  home,  or  if  he 
finds  the  os  two-thirds  dilated,  with  the  sack  of  waters  presenting  he  does 
not  this  time  rupture  the  membranes,  nor  does  he  try  to  crowd  the  remaining 
rim  of  the  womb  up  over  the  head  of  the  child.  He  knows  that  such  efforts 
gain  nothing  and  usually  are  productive  of  bad  results,  so  he  waits  an  hour 
or  more  until  nature  completes  her  work.  Or,  if  he  finds  the  os  fully  open 
with  the  head  engaging  in  the  pelvis,  he  does  not  immediately  apply  the 
forceps  to  hurry  it  through.  He  waits.  And  because  five  or  six  or  eight 
pains  do  not  seem  to  show  progress,  he  does  not  consider  it  a  case  of  im- 
pacted head.  He  waits,  knowing  that  every  pain,  however  ineffective  it 
seems,  does  accomplish  a  little  toward  shaping  and  molding  the  child's  head 
to  the  lines  of  the  parturient  canal,  gradually  softening  and  dilating  the  vag- 
ina and  external  parts  to  their  safety  for  the  passage  of  the  head.  He  waits 
also  because  the  gradual  drawing  together  of  the  uterus  as  it  follows  the 
slower  expulsion  of  the  child  is  a  more  promising  and  lasting  condition  of 
that  organ  to  close  the  open  blood-vessels  and  to  expel  the  placenta  than  the 
opposite  state  of  shock  and  relaxation  which  not  infrequently  obtains  in  rapid 
births.  And,  when  the  head  is  born,  instead  of  hooking  the  finger  under  the 
axilla  and  making  traction,  thereby  increasing  the  diameter  of  the  presenting 
shoulder,  he  supports  the  perineum  with  the  hand  until  twTo  or  three 
natural  expulsive  efforts  complete  the  delivery.  And  as  for  the 
placenta!  He  waits  for  that  too.  If  successive  spontaneous  pains 
expel  it,  well  and  good.  If  a  slight  traction  on  the  cord  will  remove  it  from 
the  vagina  into  which  it  may  have  been  forced,  also  well  and  good;  this  is 
natural  delivery.  If  there  are  no  noticeable  efforts  at  all.  he  wraits;  and  if 
there  are  only  feeble  pains,  even  with  an  appearance  of  blood  at  the  vulva,  he 
waits.  After  twTenty  minutes  or  half  an  hour  has  passed,  at  the  recurrence  of 
a  definite  contraction,  he  places  his  hand  over  the  globe  of  the  womb  grasp- 
ing it  within  the  scope  of  the   fingers,    raises   it   up   to    a   favorable   central 
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position  and  with  easy  pressure  backwards  and  downwards  in  the  axis  of  the 
organ,  in  the  line  of  the  parturient  canal,  gives  impetus  to  nature's  effort, 
securing  immediate  and  complete  results.  The  other  hand  had  employed  the 
cord  only  as  a  guide  to  direct  the  exit  of  the  placenta.  He  did  not  apply  a 
kneading  force  to  the  uterus,  nor  did  he  forget  the  benefit  to  be  derived  by 
not  tying  the  placental  end  of  the  cord,  leaving  it  open  free  to  bleed.  Two  or 
three  ounces  of  blood  will  escape,  thereby  unloading  the  vessels  of  the 
placenta,  changing  the  relations  of  attachment  to  the  uterine  walls,  reducing 
size  and  aiding  to  a  certain  degree  the  ease  of  final  expulsion. 

The  labor  is  completed;  and  though  it  may  have  been  prolonged  a  little, 
or  become  somewhat  tedious  (and  to  have  been  necessary  to  exercise  psycho- 
logical skill  in  the  management  of  anxious  friends)  in  retrospect  there  is  no 
injury  co  the  os — initial  to  cervicitis;  no  lacerated  cervix;  no  tear  in  the 
perineum;  no  depression  from  chloroform;  no  injury  to  the  child,  or  increased 
suffering  to  the  mother  from  Ergot ;  no  prolapse  of  the  womb  ;  and  the 
apparent  state  of  exhaustion  is  almost  immediate^  supplemented  by  a 
restoration  in  the  joy  that  prevails,  that  a  "man  is  born  into  the  world."  Nor 
is  there  any  apprehension  of  septic  poisoning,  because  there  were  no  abra- 
sions as  absorbing  surfaces;  nor  have  the  fingers,  or  hand,  or  instruments  of 
the  operator  entered  the  parturient  canal  subsequent  to  the  birth  of  the  child. 
The  natural  condition  is  aseptic,  the  unnatural  one  septic,  because  the  germs 
have  been  carried  within. 

As  the  attendant  leaves  his  patient  safe  and  comfortable,  he  takes  his 
satchel  from  the  foot  of  the  stairs  where  he  left  it  when  he  came,  and  as  he 
goes  out  into  the  street  whispers  to  himself,  "  I  brought  this  along  in  case  of 
emergency.  I  used  to  employ  every  remedy  and  instrument  in  it;  but  now  I 
use  none  of  them  if  I  can  well  avoid  it.  Then,  I  not  infrequently  had  serious 
results;  now  I  seldom  meet  with  any.  I  have  learned  by  experience  that 
nature's  resources  are  beyond  the  comprehension  of  man,  and  that  she  is  a 
better  obstetrician  than  I." 

It  is  29  years  ago  since  it  was  my  privilege  to  listen  to  the  instruction  of 
Professor  DeLaskie  Miller  in  Rush  Medical  College,  and  I  believe  that  not 
withstanding  the  lapse  of  time  and  the  changed  spirit  of  the  age  the  whole  - 
someness  of  his  teaching  still  prevails.  And  now  as  I  bring  this  subject  to  a 
close  if  I  have  even  strengthened  in  the  older  men  their  already  acquired 
principles  of  caution,  and  have  put  the  thought  in  the  minds  of  the  younger 
men,  that  in  their  professional  life  in  obstetric  work,  their  first  duty  is  to 
learn  nature's  ways  and  not  to  interfere  with  her  laws,  I  shall  feel  that  the 
topic  "Nature  the  best  Obstetrician"  was  well  chosen. 


SURGICAL  CLINIC 
(Jiven  by  Prof.  Nicholas  Senn  at  Rush  Medical  College, 

May  22nd.  1894. 
Reported  by  C.  W.  Oviatt,  M.  D. 

This  clinic  was  given  for  the  especial  benefit  of  the  Alumni  of  the  Col- 
lege. Prof.  Sen.n  stated  that  instead  of  devoting  the  time  to  operations,  it 
would  be  his  endeavor  to  demonstrate  the  character  of  the  clinical  teaching 
given  here. 

The  usual  order  of  work  is  as  follows.  The  exhibition  of  microscopic 
sections  from  cases  operated  on  at  the  previous  clinic  with  a  full  description 
of  the  pathological  significance  of  each.  Often,  too,  at  this  time  are  shown 
the  results  of  innoculation  experiments  upon  Guinea  pigs,  white  rats,  etc., 
showing  the  various  stages  in  the  development  of  tuberculosis  and  other 
diseases. 

The  second  part  of  the  work  is  devoted  to  the  presentation  of  cases  oper- 
ated on  at  former  clinics,  the  study  of  results  and  the  demonstration  of 
principles  governing  the  modern  management  of  surgical  cases. 

The  third  division  is  devoted  to  the  "consultation  staff."  Three  members 
of  the  senior  class  are  each  assigned  a  case  in  an  outside  room.  They  must 
elicit  a  careful  history  of  the  case,  examine  systematically  and  arrive  at  a 
diagnosis.  They  bring  the  patient  before  the  class,  give  the  history  and  the 
reasons  for  their  diagnosis.  The  benefit  to  be  derived  from  this  mode  of 
teaching  can  hardly  be  estimated  and  must  be  conceded  to  be  of  the  most 
practical  character. 

The  fourth  division  consists  of  the  operations  of  the  day  which  is  limited 
only  by  the  time  at  command.  The  enormous  amount  of  material  at  hand  of- 
fers advantages  possessed  by  no  other  medical  school  in  this  country. 

Following  the  operations  comes  the  examination  of  out-patients  referred 
from  the  Dispensary.  They  are  examined  carefully,  a  diagnosis  made,  those 
upon  whom  operations  are  to  be  made  being  sent  to  the  Hospital  for  prepara- 
tion. 

The  microscopic  sections  shown  today  consisted,  first  of  a  carcinoma  of 
the  upper  lip,  a  somewhat  rare  development  of  the  disease.  Prof.  Senn  called 
especial  attention  to  the  fact  that  there  is  no  such  thing  as  a  diagnostic  can- 
cer cell.  There  was  a  characteristic  alveolation  and  a  relation  of  cells,  but 
the  ktudy  of  individual  cells  was  unimportant.  The  stroma  is  formed  by 
pre-existing  connective  tissue,  the  density  of  the  tissue  constituting  a  barrier 
to  the  proliferation.  The  specimen  was  shown  under  both  low  and  high 
power. 

The  second  microscopic  exhibit  was  a  preparation  from  a  case  of  tuber- 
cular adenitis  of  the  neck  which  was  operated  on  at  the  last  clinic.  The 
specimen  showed  a  typical  tubercle   with  all  the   histological   elements  well 
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rnarked.  The  absence  of  a  reticulum  or  limiting  membrane  of  any  character 
was  pointed  out.  The  first  case  presented  was  a  young  woman  operated  on 
at  1he  last  clinic  for  tubercular  adenitis,  from  whom  the  above  microscopic 
slide  had  been  prepared. 

The  case  presented  some  peculiar  and  interesting  features.  The  primary 
seat  of  the  trouble  was  in  the  glands  of  the  neck  on  the  right  side.  These 
had  been  removed  some  years  previous.  Recurrence  followed  and  develop- 
ment took  place  on  the  opposite  side  followed  by  development  in  the  axilla. 
This  is  quite  an  unusual  occurrence,  rendering  the  case  a  rare  one.  Tubercu- 
lar adenitis  follows  up  the  chain  of  "lymphatics  in  which  the  primary  infection 
occurs,  affecting  one  gland  after  another  in  successive  invasion.  These 
glands,  it  was  stated,  might  be  regarded  as  niters  for  the  tubercular  virus, 
being  Nature's  method  of  protecting  the  body  against  visceral  or  general  in- 
fection. When  the  last  filter  is  reached,  visceral  infection  is  almost  sure  to 
follow. 

There  being  no  anatomical  connection  between  the  glands  of  the  neck  and 
those  of  the  axilla,  there  were  only  two  hypotheses  upon  which  this  existing 
condition  in  the  present  case  could  be  accounted  for.  First,  by  a  blocking  of 
a  lymph  channel,  infection  occurring  through  anastomosing  or  collateral  lymph 
currents,  or  secondly,  the  tubercle  bacilli  may  have  already  entered  the 
blood  current  and  reinfected  the  glands  of  the  axilla  from  another  point. 

Prof.  Senn  stated  that  in  the  absence  of  well-marked  visceral  invasion  it 
is  plainly  the  surgeon's  duty  to  make  a  radical  attempt  at  removal  of  all  peri- 
pheral tubercular  foci. 

In  this  case,  the  axillary  glands  were  removed  at  the  last  clinic  to  be  fol- 
lowed in  the  near  future  by  removal  of  those  of  the  neck.  "  The  patient's  gen- 
eral condition  would  be  improved  in  every  possible  way  and  would  be  placed 
upon  the  internal  use  of  guaiacol  syr.  of  the  iodide  of  iron,  etc. 

Case  II.  Woman  aged  fifty  with  glandular  tuberculosis  of  the  neck,  op- 
erated on  two  weeks  ago  today. 

We  usually  look  upon  tubercular  adenitis  as  a  disease  of  childhood  and  youth, 
and  it  is  indeed  quite  rare  after  that  age.  It  had  been  clearly  described,  how- 
ever, years  ago  by  Sir  James  Paget  under  the  title  of  scrofula  in  the  aged. 
Tn  this  case  the  local  manifestations  were  characteristic  and  were  verified  by 
microscopic  examination  of  the  tissue  after  removal.  Caseation  and  liquefac- 
tion had  taken  place  in  some  of  the  glands. 

Prof.  Senn  strongly  urges  the  most  radical  measures  in  dealing  with 
these  cases,  the  thoroughness  in  removal  being  equalled  only  by  operations  for 
malignant  disease.  He  insists  that  the  entire  chain  of  diseased  glands  be  re- 
moved intact  if  possible,  and  that  they  must  be  excised  and  not  enucleated. 
A  zone  of  healthy  para-glandular  tissue  must  be  removed  to  insure  against 
leaving  infected  tissues.  • 

Case  III.  Young  woman  with  tuberculosis  of  the  glands  of  the  neck,  op- 
erated on  at  the  last  clinic.  In  this  ease,  as  is  often  the  case,  the  first  gland 
to  become  involved,  was  at  the  angle  of  the  jaw  within  the  capsule  of  the  par- 
otid. When  this  is  the  case  it  must  be  removed  by  excision  the  same  as 
though  located  elsewhere. 
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This  case  required  extensive  dissection  to  remove  all  the  diseased  glands, 
but  the  wound  is  in  a  favorable  condition  and  is  healing  by  primary  intention. 

Case  IV.  Young*  woman  operated  on  in  the  clinic  some  weeks  ago  for 
the  removal  of  tuberculous  glands  of  the  neck.  Is  presented  today  for  the 
purpose  of  showing  a  peculiar  post-operative  condition.  In  all  of  these  cases 
of  removal  of  the  deep  glands  of  the  neck  Prof.  Senn  resorts  to  myotomy 
of  the  sterno-cleido-mastoid  muscle,  uniting  the  divided  ends  again  after  the 
removal  of  the  deep  glands.  In  this  case,  at  the  site  of  the  division  of  this 
muscle  there  is  quite  an  amount  of  indurated  tissue  which  was  stated  to  be 
muscle  callus  as  described  by  Warren,  of  Boston. 

Function  is  perfectly  restored  and  this  callus  will  be  absorbed  in  the 
course  of  a  few  weeks. 

Case  V.  Young  woman  suffering  from  pyo  and  hydro-nephrosis,  operat- 
ed on  by  lumbar  incision  at  a  former  clinic.  This  case  presents  a  mixed 
character  from  a  probable  occlusion  of  the  ureter.  By  injecting  per  oxide  of 
hydrogen  into  the  pelvis  of  the  kidney  through  the  wound,  gas  escapes  into 
the  bladder,  as  shown  at  the  next  micturation,  thus  demonstrating  that  the 
occlusion  is  now,  at  least,  only  partial.  Lumbar  drainage  will  be  continued 
until  pus  formation  ceases,  and  until  the  patency  of  the  ureter  is  demonstrat- 
ed, which  can  easily  be  done  by  the  use  of  the  per  oxide  of  hydrogen. 

Warning  was  given  against  the  too  early  removal  of  the  drainage  in  these 
cases.     Recurrence  is  common. 

Case  VI.  Woman  aged  72,  operated  on  two  weeks  ago  today  for  carcino- 
ma of  breast  and  axillary  glands.  The  tumor  of  the  breast  was  very  large 
and  was  on  the  point  of  ulceration.  The  entire  breast  was  removed  together 
with  the  aponeurosis  of  the  underlying  muscle.  The  axilla  was  subjected  to 
a  complete  anatomical  dissection,  each  gland  being  carefully  excised  and  not 
enucleated.  Attention  -was  called  to  the  fact  that  the  para-glandular  structure 
was  always  involved  in  these  cases,  and  that  if  the  glands  were  merely  shelled 
out,  infected  tissue  was  sure  to  be  left  behind. 

The  wound  today  is  entirely  healed  except  at  a  small  point  in  the  axilla 
where  drainage  was  established. 

Case  VII.  Young  woman  brought  to  the  clinic  three  weeks  ago  for  the 
purpose  of  having  a  laparotomy  made  for  a  fecal  fistulas,  the  result  of  a  pelvic 
abscess  following  child-birth  some  years  previous. 

The  largest  external  opening  was  above  and  a  little  behind  the  trochanter 
major,  through  which  gas  and  fecal  matter  escaped. 

Digital  explorations  of  the  rectum  revealed  an  indurated  spot  very  high 
up,  in  the  centre  of  which  was  a  depression.  The  patient  was  placed  under 
ether  and  this  depression  brought  into  view  through  a  Sim's  speculum.  Per 
oxide  of  hydrogen  was  now  injected  into  the  external  opening  and  was  readily 
seen  escaping  from  this  point  in  the  rectum.  This  made  the  diagnosis  positive 
and  rendered  relief  by  a  laparotomy  out  of  the  question.  Through  the 
speculum  this  point  was  thoroughly  cauterized  with  the  small  point  of  the 
Paquelin.  The  detachment  of  the  eschar  is  followed  by  the  formation  of  a 
bed  of  healthy  granulation  tissue  and  the  fistula  is  now  closing. 

The  case  was  presented  to-day  to  illustrate  the  usefulness  of  per-oxide  of 
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hydrogen  in  diagnosing  fistulous  tracts.  It's  use  is  simple,  harmless  and 
■positive.  In  all  cases  of  fistula  in  ano  its  use  should  be  resorted  to  for  the 
purpose  of  accurately  locating  the  internal  opening  and  demonstrating  the 
existence  of  openings  not  accessible  to  probe  or  director. 

Another  valuable  and  important  lesson  to  be  learned  from  this  case,  is, 
that  an  exploratory  laparatomy  should  not  be  made  until  every  known 
diagnostic  resource  had  been  exhausted.  In  this  case  it  could  have  done  no 
possible  good  and  would  have  subjected  the  patient  to  an  unwarranted  risk. 
Exploratory  laparotomies  are  rarely  made  in  this  clinic. 

Case  VIII.  Little  girl  operated  on  six  weeks  ago  for  talipes  equinus. 
The  tendo  Achilles  which  was  divided  subcutanousiy  is  now  entirely  restored 
between  the  retracted  ends.  This  tendon  is  the  only  one  divided  in  this 
clinic  by  the  subcutaneous  method.  Instead  of  passing  the  tenotome  beneath 
the  tendon  and  cutting  from  within  out  the  knife  is  passed  over  the  tendon 
just  beneath  the  skin,  its  cutting  edge  then  turned  toward  the  tendon  dividing 
it  from  without  inward.  In  this  manner  there  is  less  danger  of  wounding  the 
posterior  tibial  artery,  as  nothing  is  divided  except  the  tissue  intended.  The 
wound  is  sealed  with  iodoform  collodion  and  the  foot  immobilized  in  proper 
position. 

Case  IX.  Young  woman  operated  on  four  weeks  agof or  ununited  fracture 
of  the  radius.  Upon  exposing  the  bone  there  was  found  an  interposition  of 
soft  parts  sufficient  to  prevent  union,  Although  the  fracture  was  of 
many  weeks  standing,  and  the  patient  was  in  excellent  general  health,  not  the 
slightest  attempt  had  been  made  toward  the  formation  of  a  bone  callus. 

Attention  was  called  to  the  fact  that  there  was  a  mutual  stimulation 
present  when  the  fractured  ends  of  a  bone  were  brought  together  favoring 
repair  that  does  not  exist  when  separated  by  the  interposition  of  soft  parts. 
Nature  often,  as  in  the  present  case,  makes  no  attempt  at  repair  while  this 
mutual  stimulation  is  wanting. 

There  is  a  spindle-shaped  swelling  to-day  showing  that  an  ample  callus 
is  formed  and  that  bony  union  has  already  taken  place. 

Case  X.  Young  man  with  ununited  fracture  of  both  bones  of  the  forearm 
operated  in  two  tempos  at  previous  clinics.  The  ulna  was  at  first  operated 
on,  the  operation  being  followed  by  prompt  union.  It  was  hoped  that  the 
radius  would  unite  without  resort  to  operative  measures,  which  were  subse- 
quently found  necessary.  Upon  exposing  the  radius  there  was  found  an  inter 
position  of  soft  parts  which  accounted  for  the  non-union. 

In  this  and  the  preceding  case  the  bones  were  wired  with  a  copper, 
nickle-plated  wire  made  for  the  purpose.  It  was  sent  to  Prof.  Senn  by  Prof. 
Willie  of  Denmark  by  whom  it  was  devised. 

The  case  ha,s  progressed  favorably  since  the  second  operation.  Bony 
union  has  taken  place  and  function  is  being  restored  under  the  use  of  passive 
motion  and  massage. 

Case  XL  Young  woman  with  primary  tuberculosis  of  ankle  joint.  Six 
weeks  ago  a  typical  tarsectomy  was  made.  The  tarsus  was  removed  through 
two  lateral  incisions  which  gave  ample  room  for  the  removal  of  .the  diseased 
structures. 
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The  foot  although  ankylosed  and  shortened  will  be  useful  and  greatly  to 
be  pi  ef erred  to  an  artificial  member.  The  wounds  are  entirely  healed  and 
the  patient  is  about  ready  to  leave  the  hospital. 

Case  XII.  Young-  man  with  tubercular  ankle-joint  in  which  the  entire 
astragalus  was  removed  at  a  former  clinic.  The  operation  was  made  through 
two  lateral  incisions  as  in  the  former  case,  which  gave  easy  access  to  the 
diseased  joint.  In  this  case,  however,  the  lateral  incisions  were  supplemented 
by  the  temporary  resection  of  the  malleoli,  being  left  attached  to  the  curved 
flaps  and  again  sutured  in  position  after  the  completion  of  operation  upon  the 
joint.     The  wounds  are  healed  and  the  ankle  presents  an  ideal  result. 

The  case  is  presented  today  for  the  purpose  of  demonstrating  an  incipient 
synovial  tuberculosis  in  the  opposite  knee  joint.  The  knee  is  not  painful  but 
is  considerably  enlarged  and  shows  the  presence  of  free  fluid  within  the 
capsule.  It  was  stated  that  it  was  an  ideal  case  for  the  use  of  intra  articular 
injections  of  iodoform  emulsion.  This  was  carried  out  at  once  by  means  of  a 
new  aspirating  and  injecting  syringe,  devised  by  Prof.  Senn  and  used  to-day 
for  the  first  time.  It  consists  of  a  glass  cylinder  holding  one  ounce.  A  piece 
of  rubber  tubing  is  attached  by  air-tight  fittings  to  either  end  of  this  cylinder. 
Attached  to  one  of  the  pieces  of  tubing  is  a  rubber  bulb  holding  four  ounces, 
the  other  piece  of  tubing  is  connected  by  proper  fittings  with 
needles  and  trocars.  Between  the  bulb  attachment  and  the  cylinder  there  is 
a  stopcock  and  also  one  between  the  needle  and  the  cylinder.  The  principle 
is  to  have  a  column  of  air  in  the  cylinder  do  the  work  of  a  piston  in  injecting 
and  by  exhausting  the  air  in  aspirating.  A  piston  in  a  glass  cylinder  always 
works  in  a  jerky  manner  and  is  very  prone  to  be  out  of  order.  It  is  impos- 
sible to  render  the  piston  syringe  aseptic.  These  disadvantages  are  entirely 
obviated  by  the  instrument  here  described. 

Pour  drachms  of  a  10  per  cent,  iodoform  emulsion  in  glycerine  was 
injected  into  the  joint  in  the  usual  manner,  the  puncture  sealed  with  iodoform 
collodion  and  the  limb  immobilized. 

Case  XIII.  Young  man  operated  on  three  weeks  ago  today  for  an 
extremely  rare  tubercular  affection  of  the  outer  aspect  of  the  left  thigh. 

When  presented,  there  was  a  swelling  that  simultated  tubercular  abscess. 
Aspiration  giving  a  negative  result,  the  diseased  tissue  was  exposed  by  a  free 
incision.  It  proved  to  be  a  rare  form  of  tubercular  manifestation  recently 
described  as  muscle  tuberculosis.  The  muscle  had  undergone  degeneration 
and  softening,  giving  rise  to  the  pseudo-fluctuation.  The  diseased  tissue  was 
removed,  the  wound  surface  thoroughly  iodoformized  and  closed.  Primary 
healing  folloAved  and  the  patient  is  now  ready  to  leave  the  hospital. 

Case  XIV.  Little  girl  with  central  tubercular  osteomyelitis  of  the  prox- 
imal phylanx  of  the  index  finger.  Prof.  Senn  stated  that  this  was  a  rare 
form  of  tubercular  manifestation  described  by  the  older  writers  under  the 
name  of  spina  ventosa. 

The  patient  was  operated  on  at  a  former  clinic  by  opening  the  shaft  of 
the  bone,  which  was  greatly  enlarged,  and  clearing  out  the  cavity  thoroughly 
by  means  of  the  sharp  spoon.     The  cavity  was  iodoformized  and  packed  with 
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decalcified  bone  chips.     The   wound  healed   promptly    and   normal  size  and 
function  are  now  nearly  restored . 

The  child  is  presented  today  in  order  to  show  another  rare  form  of 
the  disease  from  reinfection.  On  the  outer  aspect  of  the  lower  third  of  the 
shaft  of  the  tibia,  there  is  a  fluctuating  swelling.  It  is  a  case  of  tubercular 
periostitis  and  demands  the  same  treatment  as  a  periarticular  tubercular 
abscess.  It  was  tapped  in  the  usual  way  with  a  small  trocar  introduced  in 
such  a  manner  as  to  make  a  valvular  puncture.  Through  the  canula  there 
escaped  the  characteristic  tubercular  material  resembling  pus,  but  which  is 
not  pus,  but  simply  broken  down  tissue  the  result  of  tubercular  disease:  The 
cavity  was  washed  out  with  a  solution  of  boric  acid  and  then  injected  with  two 
drachms  of  the  iodoform  emulsion  and  the  puncture  sealed  with  iodoform 
colodion.  This  would  be  repeated  in  the  course  of  a  week  which  would  prob- 
ably be  sufficient  to  effect  a  cure. 

Attention  was  called  to  the  fact,  as  is  so  often  done  in  this  clinic,  that 
these  tuberculous  abscesses  should  be  dealt  with  under  the  most  rigid 
antiseptic  precautions.  The  contents  of  these  cavities  is  a  very  fertile  culture 
medium  for  pus  microbes  giving  rise  often  to  a  dangerous  form  of  mixed 
infection.  Dealt  with  in  the  manner  here  described,  there  is  little  or  no  risk 
and  an  ideal  result  is  usually  obtained. 

Case  XV.  Middle-aged  man  with  lupus  of  the  nose,  presented  to 
demonstrate  a  type  of  skin  tuberculosis. 

It  was  stated  that  there  was  but  one  radical  method  of  dealing  with  this 
disease,  viz,  thorough  incision  with  the  knife.  Scraping,  cauterizing  arid 
superficial  removing  were  worse  than  useless.  The  excision  must  extend  far 
beyond  the  least  suspicious  margin  and  be  carried  to  thesound  structures  other- 
wise it  would  prove  inefficient.  In  this  case  the  entire  nose  would  have  to 
be  sacrificed,  followed  by  a  plastic  operation  for  its  restoration. 


GYNECOLOGICAL  CLINIC. 
James  H.   Etherldge.  M.  D. 

Given  May  23rd,  Before  The  Rush  Alumni.     Reported  by  F.  A.  McGrew,  M.  D. 

Case  I.  History:  This  patient,  who  is  27  years  of  age,  was  delivered  of 
a  child  8  months  ago.  She  thinks  there  was  some  trouble  in  delivery,  and 
that  something  was  said  about  pushing  a  tumor  out  of  the  way.  Since  that 
time  her  abdomen  has  been  gradually  growing  larger,  and  her  disability 
greater  until  she  now  presents  herself  with  the  abdomen  immensely  distended 
with  fluid,  and  in  a  condition  which  calls  for  immediate  relief.  I  find  a  solid 
mass  occupying  the  left  side.  There  is  a  resonant  note  in  the  right  hypochon- 
drium.  Vaginal  examination  has  proven  entirely  negative.  She  has  been 
vomiting  continuously  for  the  past  twenty-four  hours,  and  whether  her  diffi- 
culty is  from  an  ovarian  cyst,  a  tumor,  or  free  fluid  from  peritoneal  disease, 
we  propose  to  give  her  the  benefit  of  an  exploratory  operation  in  the  hope  of 
being  able  to  remove  the  source  of  her  trouble. 
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If  it  be  a  cystic  tumor,  as  I  suspect,  it  is  a  monocyst,  with  daughter  cysts 
occupying  the  leftside.  The  patient  lias  been  prepared  with  great  care,  using 
all  the  safe-guards  of  modern  antiseptic  methods. 

Operation:  Initial  incision  twelve  cm.  long  in  the  median  line  below  um- 
bilicus. The  tumor,  which  is  evidently  an  ovarian  cyst,  lies  below  our  incis- 
ion through  the  peritoneum  and  seems  to  be  universally  adherent.  But  the 
adhesions  are  easily  broken  up  by  sweeping  over  the  surface  of  the  cyst  this 
simple  uterine  sound.  The  trocar  is  now  introduced,  and  the  escape  of  fluid 
shows  that  it  has  entered  the  cyst  cavity.  Lateral  pressure  is  now  applied 
by  one  of  my  assistants,  keeping  the  wall  of  the  cyst  closely  approximated  to 
the  wound.  By  moving  the  trocar  about,  several  daughter-cysts  are  broken 
up.  This  is  a  cyst  with  a  considerable  amount  of  solid  material,  and  is  not  to 
be  removed  by  collapsing  its  walls.  The  incision  is  prolonged  upward  four- 
to  five  cm.,  the  hand  introduced  to  break  down  the  adhesions,  the  trocar  still 
in  place  to  prevent  escape  into  the  peritoneal  cavity  of  cyst  contents.  Heavy 
forceps  are  now  placed  upon  the  cyst  wall,  and  the  cyst  is  turned  out.  with 
numerous  daughter  cysts  remaining  untapped.  I  now  apply  those  giant  ped- 
icle forceps  to  the  pedicle  and  cut  away  the  cyst  above  with  scissors.  The 
pedicle  is  now  transfixed  with  a  needle,  armed  with  heavy  silk  caught  in  the 
middle.  By  cutting,  a  double  ligature  is  made.  These  are  crossed  to  prevent 
tearing  of  the  broad  ligament,  each  is  tied,  and  then  carried  around  the  entire 
pedicle  and  tied,  giving  three  firm  ligatures  in  all.  The  raw  surface  of  the 
end  of  the  pedicle  above  the  ligature  is  now  covered  in  by  stitching  over  it 
the  peritoneum  with  interrupted  sutures  of  fine  silk.  This  prevents,  as  far  as 
can  be  done,  any  adhesions,  by  permitting  peritoneum  to  come  in  contact  with 
peritoneum  only.  The  pedicle  is  now  dropped,  and  examination  of  the  right 
side  shows  a  small  ovarian  cyst,  whose  growth  has  no  doubt  been  hindered  by 
the  larger  growth  on  the  other  side.  This  cyst  is  now  drawn  up  out  of  the 
incision;  it  is  free  from  adhesions  and  contains  about  four  ounces  of  fluid.  Its 
pedicle  will  be  transfixed  as  before  and  tied  in  the  same  way.  Cutting  above 
the  ligature  shows  the  pedicle  dry  and  white.  There  is  no  blood  in  the  ab- 
dominal cavity.  A  pad  is  placed  over  the  intestines  to  prevent  wounding 
them  in  suturing  the  abdominal  wall,  and  the  sutures,  except  the  last,  are 
passed  through  all  layers  of  the  parietes  with  one  sweep.  This  last  suture 
does  not  enter  the  peritoneal  cavity.  The  pad  is  now  removed.  A  sponge 
passed  into  the  pelvis  comes  out  clean.  The  omentum  is  brought  down  over 
the  bowel  to  prevent  adhesion  of  the  bowel  to  the  abdominal  wall  incision,  the 
edges  of  the  wound  approximated  by  tightening  the  interrupted  sutures,  and 
the  operation  is  complete.  Hemostasis  is  safe,  there  has  been  no  infection 
of  the  abdominal  cavity,  and  the  woman  should  recover.  The  aggregate 
weight  of  the  two  ovarian  cysts  removed  will  approximate  twenty- three 
pounds. 

Case  II.  History:  This  patient,  49  years  of  age,  comes  to  us  complain- 
ing of  pressure  symptoms  upon  rectum  and  bladder  which  make  her  life  mis- 
erable. She  is  still  menstruating  regularly.  There  is  no  history  of  inflamma- 
tion in  tubes  or  ovaries.  Examination  shows  the  fundus  of  the  uterus  near  the 
right  ilium.     The  organ    is  moveable.     Upon  deep  pressure  I  am  able    tode- 
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termine  a  mass  which  extends  clear  across  the  pelvis  from  the  opposite  side. 
In  this  case  I  should  much  prefer  to  make  a  diagnosis  after  opening  the  ab- 
dominal cavity. 

Operation:  Ether  anaesthei  ia.  Trendelenburg  position.  Incision,  me- 
dian, ten  cm.  Entire  abdominal  cavity  walled  off  with  gauze  pads,  complete- 
ly hiding  intestines  from  view.  The  fundus  is  attached  slightly  to  the  ilium 
with  spike-like  adhesions.  This  mass  of  adhesions  to  the  left  breaks  down 
with  some  difficulty,  apparantly  covering  a  tube  and  ovary  Usually  in  break- 
ing down  adhesions  one  will  find  a  V-shaped  sulcus  which  may  be  used  as  an 
entering  point.  By  passing  the  finger  gently  back  and  forth  in  that  sulcus 
with  guarded  pressure  one  can  persuade  the  tissues  to  separate  and  not  tear. 
I  have  the  adhesions  all  loosened  except  over  the  rectum.  Great  care  must  be 
exercised  here,  because  the  bowel  is  more  pliable  under  such  circumstances 
than  it  is  ordinarily.  These  adhesions  break  down  with  much  difficulty.  I 
have  now  broken  into  an  abscess  and  a  small  amount  of  pus  escapes.  The 
gauze  pads  that  we  have  used  to  hold  back  the  intestines  come  nicely  into 
play  here.  I  now  bring  an  ovary  and  tube  into  the  wound,  ligate  the  pedicle, 
and  drop  the  stump  back  into  the  pelvis.  This  is  evidently  an  old  pyosalpinx. 
The  abdominal  cavity  will  now  be  flushed,  using  from  six  to  eight  gallons  of 
sterilized  hot  water,  and  permitting  whatever  does  not  flow  out  under  moder- 
ate pressure  to  remain  in  the  cavity.  It  will  all  drain  through  the  tube  which 
is  now  placed  deep  into  the  pelvis.  In  introducing  a  drainage  tube,  be  care- 
ful that  it  does  not  rest  on  the  bowel,  for  it  is  likely  to  cause  local  necrosis, 
which  will  be  followed  by  an  intestinal  fistula.  This  tube  will  be  allowed  to 
remain  until  drainage  through  it  has  ceased,  probably  from  thirty- six  to  forty- 
eight  hours.  The  abdominal  wound  is  closed  as  in  the  previous  case,  except 
for  the  drainage. 

Case  III.  History:  The  patient,  an  unmarried  woman  of  36  years,  comes 
to  this  clinic  complaining  of  trouble  with  rectum  and  bladder  so  serious  that 
she  demands  relief.  Examination  shows  what  is  evidently  a  multilocular  fi- 
broid, growing  from  the  posterior  wall  of  the  uterus,  and  jammed  into  the 
cul-de-sac  in  such  a  way  that  it  is  no  wonder  the  patient  begs  for  relief. 

Operation:  Ether  anaesthesia.  Trendelenburg  position.  Median  incis- 
ion. Large  pad  shuts  off  the  intestines  from  the  operation  site.  Large  locked 
vulsellum  placed  on  the  prominent  tumor  mass,  and  it  is  drawn  to  the  left  so 
as  to  expose  the  right  broad  ligament.  A  Peaslee  needle,  armed  with  a  double 
silk  ligature,  is  passed  through  the  broad  ligament  as  low  down  as  I  can  reach. 
I  am  ca,reful  not  to  cross  the  ligatures,  which  when  tied  are  separated  as  wide- 
ly as  possible.  The  ligament  is  cut  between  them  a  second  and  third  ligature 
are  passed  in  the  same  way  deeper  down  in  the  pelvis,  and  on  successively 
lower  sections  of  the  broad  ligament  keeping  close  to  the  neck  of  the  uterus, 
and  by  cutting  between  them  we  are  enabled  to  free  the  tumor  considerably, 
so  that  it  can  be  brought  further  up  out  of  the  wound.  Ligatures  are  placed 
on  the  left  side  in  a  similar  manner.  By  successively  placing  ligatures  on  the 
broad  ligament  from  above  downwards  and  dividing  it,  we  soon  reach  the  floor 
of  the  pelvis  where  the  uterus  is  left  with  nought  attached  to  it  but  the  vagin- 
al wall  encircling  it.      I  now  make   an  anterior   crescentic  flap  of   peritoneum 
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from  the  anterior  wall  of  the  tumor,  dissecting  oft"  with  it  the  bladder  wall. 
Similarly  I  make  a  flap  from  the  posterior  wall  of  the  tumor,  the  dissection  of 
this  latter  being  carried  into  the  posterior  fornix  of  the  vagina.  The  organ 
is  now  freed  from  its  vaginal  attachment  by  the  use  of  the  scissors  and  the 
tumor  mass  is  taken  out  in  its  entirety.  The  flaps  are  now  stitched  with  a 
Lembert  suture  of  chromicized  cat-gut,  thus  shutting  off  the  vagina  from  the 
peritoneal  cavity,  and  the  raw  surfaces  of  the  broad  ligaments  are  covered 
with  peritoneum  by  bringing  their  peritoneal  edges  over  into  opposition  with 
Lembert  sutures.  Peritoneum  will  come  into  contact  now  with  peritoneum 
only. 

This  patient  has  lost  less  than  two  ounces  of  blood  throughout  this  entire 
procedure. 


A  DAY  AT  "RUSH." 

To  the  Editors  of  "The  Corpuscle":— 

"Confession  is  good  for  the  soul."  I  have  a  confession  to  make — a  sin  of 
omission — and  I  want  to  place  the  credit  where  it  belongs  fo^  my  quickened 
conscience.  Although  a  graduate  of  "Old  Rush"  for  over  sixteen  years,  and 
residing  but  fourteen  miles  from  the  college,  the  recent  alumni  meeting  was 
the  first  I  ever  attended.  It  is  indeed  with  a  deep  sense  of  contrition  that  I 
make  this  acknowledgment,  and  I  fully  admit  that  in  all  probability,  I  would 
not  have  been  present  this  year  if  it  had  not  been  for  The  Corpuscle.  Its 
monthly  visits  stimulated  in  me  a  desire  to  see  for  myself  the  added  advan- 
tages of  my  Alma  Mater,  just  as  it  has  undoubtedly  done  to  hundreds  of  grad- 
uates. In  fact  the  large  number  of  alumni  present  and  increased  association 
membership  this  year  is  conclusive  proof  of  the  awakening  influence  of  The 
Corpuscle.  I  wish  I  could  transmit  to  the  thousands  of  Rush  graduates  a 
fractional  part  of  the  sense  of  pleasure  and  satisfaction  which  I  experienced 
in  revisiting  the  college  after  this  long  separation.  One  grows  strangely  in- 
different to  college  ties  as  time  passes,  and  the  breezy  little  Corpuscle  is 
doing  gallant  service  in  arousing  that  sense  of  responsibility  which  every 
alumnus  should  feel  toward  the  institution  to  which  he  claims  allegience. 

On  Tuesday  morning  of  commencement  week,  bright  and  early,  I  started 
for  Chicago.  It  was  a  beautiful  day;  the  warm  sunshine  and  bracing  air  made 
the  blood  fairly  tingle  in  my  veins  as  I  walked  from  the  street  cars.  Scarce- 
ly recognizing  the  surroundings,  everything  is  so  changed,  I  followed  the 
crowd  over  to  the  new  laboratory.  In  going  through  this  magnificent  build- 
ing I  could  not  repress  a  feeling  of  envy  toward  those  who  are  enjoying  these 
opportunities,  and  regret  as  I  contrasted  the  present  facilities  for  the  study 
of  anatomy,  pathology  and  chemistry  with  those  afforded  when  I  was  a  stu- 
dent. These  and  other  reminescent  reflections  had  a  depressing  influence  as 
I  wandered  about,  a  stranger  to  all,  when  a  tall,  energetic  man,  "bearded  like 
the  pard,"  stopped  me  saying,  "your  face  is  familiar,  yet  I  cannot  recall  your 
name,  were  you  not  here  in  76."     In  a  flash  the  voice  recalled  a   slender,    en- 
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thusiastic  young  Irishman,  whom  every  one  of  the  four  hundred   students   of 
Rush  during  the  session  of  76  and  77  will   remember   as    "Cupric   Acid,"    a 
nick-name  received  when  assistant  to  Prof.  Haines  in  the  chemical  laboratory, 
my  old  friend  and  classmate  Prof.  J.  B.   Murphy,  who  had  just  returned  from 
Rome  where  he  was  selected  as   the   American  Vice-  President   of   the  Inter- 
national Congress   of   Surgeons,   in   recognition  of  his  original  researches  in 
abdominal   surgery,     I  had  not  met  him  since  graduation  and  a  very  pleasant 
quarter  of  an  hour  passed  in  mutual   inquiries,    until   the   number  of  friends, 
eager  to  congratulate  him,    admonished  me  that  I  was  monopolizing  too  much 
of  his  time.     With  a  hearty  invitation  to   visit   him,    he   turned   away   and   I 
drifted  down  stairs  to  partake   of   the   lunch   thoughtfully  provided  in  one  of 
the  lower  lecture  rooms.     The  feeling   of  strangeness  had  by  this  time  partly 
worn  off  and  when   Frank   Gould,    passing   by,    stopped,  and  shaking  hands, 
called  me  by  my  christian  name,    although  he  had  not  seen  me  for  ten  years, 
I  began  to  feel  at  home.     After  lunch   I   sat  on  the  front  steps  of  the  old  col- 
lege building,  just  as  we  all  used  to,  and  swapped  experiences   with   old    Dr. 
Muncie,  of  Jessup,  Iowa,  class  of  the  of  '63,  who  has  not  missed  a  commence- 
ment since  the  war,  until  it  was  time  for  Gunn's — I  mean  Senn's  clinic.    Sitting 
in  my  old  seat  in  the  upper  lecture  room — 1  knew  it  by  various  private  marks 
of  identification  still  legible — I  felt  that  it  was  good  to  be  there  and  although 
I  have  lost  most  of  the  sentimentalism  I  started  out  with,  I   confess  that   the 
class  and  memorial  tablets,  mottos,  statuary,  paintings  and  other  remembran- 
ces of  those  who  had  given  their  best  efforts  in  building  up  the  college,  led  to 
long  revery  on  the  past.  Again  I  could  see  that  magnificent  man,  Moses  Gunn, 
stride  in  with  riding  boots  and  silver  spurs,    the   very  instant  the  lecture  bell 
rang  out  and  wait  impatiently  for  the  tardy  ones  to  be  seated  before  commence- 
ing  his  lecture.     All  of  his   favorite   expressions  and  gestures  were  recalled. 
Park's  habit  of  contracting  the  obicularis  oris  muscle  and  raising  his  evebrows 
in  astonishment   at  some   inapt   answer  in  his  quiz.     1  could  see  in  my  minds 
eye,    Prof.    Etheridge,    whom   I   noticed  the  under  graduates  referred  to  in  a 
half  familiar,half  affectionate  way  as  "Jimmie,"  balancing  himself  on  his  toes 
and  I  wondered   if  he  made  as  many  parenthetical  remarks  as  formerly.      My 
retrospective  thoughts   were  interuppted   at   this   juncture   by   Prof.    Senn's 
entrance.     I  had  never  seen  him  before,  and  his  modest,  unpretentious,    busi 
ness-like  manner  and  rare  diction  quite  captivated  me  at   once.      The   lecture 
was  on  the  surgical  treatment  of  scrofolous  diseases,  illustrated  by  a  score  or 
more,  of  convalscing  patient's  from   the   Presbyterian  Hopsital.     Contrary  to 
expection  (judging  by  the  knowing  remarks  of  several  alumni  in  my  vicinity, 
the  ma1  erial  had  been   saved   up  for   weeks   in   anticipation)    the  entire  time 
was  taken  up  with  the  exhibition   of    cases   and   a   discussion   of  the  various 
pathological  conditions  found.     Not  one  drop  of  blood  was  shed.    The  lecture 
was  worth  coming  500  miles  to  hear   and   I   could  hardly  realize  that  the  time 
had  passed  when  he  announced,  with  regret,    his   inability   to  finish  owing  to 
the  expiration  of  the  two  hours  allotted  to  him.    The  programme  of  the  scien- 
tific meeting  of   the   Alumni  Association   which   followed  Prof.  Senn's  clinic 
was  extremely  interesting.      Dr.    Perry   H.  Willard  pictured  the  ideal  future 
medical  college.     Dr.  N.  Wills  views  on  vaginal  tamponade  (printed  in  full  in 
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the  June  Corpuscle)  were  instructive,  and  the  paper  entitled  "Nature 
The  Best  Obstetrician,"  deserves  wide  distribution  in  pamphlet  form.  Taking 
the  text  that  meddlesome  midwifery  is  mischievious,  his  deductions  from  a 
personal  experience  of  over  2500  obstetrical  cases,  were  that  as  labor  is  a 
natural  process  a  healthy  woman  is  as  likely  to  be  delivered  per  vias  naturalis 
in  the  vast  majority  of  instances,  as  any  of  the  lower  animals;  that  septicemic 
poisoning  is  more  frequent  in  upper  than  the  lower  classes  and  more  apt  to  oc- 
cur in  forced  than  in  natural  deliveries.  Dr.  W.  Meacher  exhibited  an  excellent 
modification  of  the  Levis  metal  splint  for  fractures  of  the  lower  leg  and  ankle 
which  he  has  used  with  good  results  in  his  practice. 

Such  in  detail,  was  the  day  I  spent  at  "Rush"  and  I  resolved  on  the  way 
home  that  in  the  future  I  would  attend  all  of  their  re- unions  and  alumni  meet- 
ings. 

I  rejoice  that  Rush  Medical  College  leads  in  the  movement  to  raise  the 
standard  of  Medical  Education  and  that  Professors  Murphy,  Belfield  Cotton, 
verily  Salisbury  and  Moyer  of  the  classes  of  '77  and  '78  are  able  representa- 
tives of  the  best  medical  school  of  America. 

Frederick  H.  Bates,  Class  of  '78. 


'94,  COOK  COUNTY  EXAMINATION  QUESTIONS. 

PRACTICE. 

1.     Give  character  and  constitution  of  the  sputum  in  the  principal  diseases 
of  the  lungs  and  bronchitis. 

'  a.  Etiology. 

b.  Pathology. 

c.  Symptomatology. 

d.  Prognosis. 

e.  Treatment. 

f.  Treatment  for  more  common  complications. 
f  a.   Symptoms. 

I  b.  Course. 

3.  Variola,     -j  c    Treatment. 

d.  Differential   diagnosis   of   syphilis    varicella,    rubeola, 
roseola. 

4.  What   is   parenchymatous     nephritis?      Give   pathological   anatomy 
symptoms,  prognosis  and  treatment. 

•5.     What  is  diabetes  mellitus?    Cause,  pathological,  anatomy,  symptoms, 
complications,  cause,  termination,  diagnosis,  prognosis  and  treatment. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  Give  the  treatment  for  a  feeble  child,  two  years  old,  ill  two  days  with 
acute  bronchitis  pneumonia,  pulse  being  rapid  and  weak,  temperature  not 
above  103°F.  cough  frequent  and  painful  with  little  if  any  expectoration. 

2.  Write  full  official  name  and  give  adult  dose  of  each  of  the  following 
remedies:  a.  Laudanum;    b.    Paregoric;    c.    Dover's  Powder;  d.    Hive  Syrup; 


2.     Typhoid  fever. 


Fowler's  Sol. 
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3.     Digitalis. 


a.  Give  brief  botanical  description. 

b.  Parts  used. 

c.  Physical  properties. 

d.  Preparations  with  dose  of  each. 

5.  Podophyllum.       !  e-  Physiological  action. 

If.   Therapeutical  application. 


4.     Nux  Vomica.      -< 


PHYSIOLOGY. 

1.  Name  the  .principal  waste  products  of  the  animal  economy  and  the 
organs  by  which  they  are  eliminated . 

2.  Name  the  juices  to  which  the  food  is  subjected  in  the  process  of 
digestion. 

4.  Describe  the  nervous  mechanism  of  the  heart  beat. 

5.  Locate  the  cerebral  center  for  arm,  leg  and  face  movements. 

6.  Draw  diagram  of  complete  liver  and  designate  functions  of  its  com- 
ponent parts. 

7.  What  constitutes  a  gland? 

8.  Give  all  the  evidence  favoring  the  view  that  heat  loss  and  heat  pro- 
duction are  under  the  control  of  the  nervous  system. 

9.  Describe  the  nervous  mechanism  of  respiration.  What  two  classes  of 
events  influence  the  activity  of  the  respiratory  center?  Give  example  of 
each. 

10.  Describe  the  blood  and  the  functions  of  the  globules.  What  circum- 
stances tend  to  prevent  or  retard  the  clotting  of  blood. 

PATHOLOGY. 

1.  What  changes  takes  place  in  the  liver  in  the  different  stages  of 
cirrhosis? 

2.  What  is  the  difference  between  a  septic  and  an  aseptic  embolus. 
Effect  on  tissue  of  the  organ  where  it  locates? 

3.  Give  specific  course  and  pathology  including  histological  changes  of 
true  primary  diphtheria. 

4.  a.  Describe  the  changes  which  take  place  in  the  repair  of  a  wound 
involving  skin,  fascia  and  muscle. 

b.  Wliat  are  the  most  frequent  causes  of  delay  in  the  repair  of  such 
wounds  and  how  do  these  causes  operate? 

5.  How  would  you  differentiate  without  a  history  between  an  amyloid 
and  a  cirrhotic  kidney,     a.  Macroscopically;   b.  Microscopically? 

6.  Name  the  infective  granulomata  giving  the  specific  cause  of  each. 

7.  a.  What  are  the  most  frequent  causes  of  necrosis?  b.  Describe  the 
changes  that  take  place  as  the  result  oi  the  operation  of  any  two  of  them. 

8.  Name  the  different  ulcers  of  the  mucous  membrane  in  the  gastro- 
intestinal tract,  stomach,  small  intestine  and  large  intestine. 

Give  their  appearance  as  differential  diagnosis. 


Microscopical  pathological  specimens. 
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CHEMISTRY. 

1.  Give     the   source,     chemical    nature,    and     physical    properties    of 
glycerine  and  idoform. 

2.  How  do  the  ptomaines  and  toxines  produced  by  bacteria,    differ  chem- 
ically and  physically? 

3.  Give  a  detailed  account  of  the  quantative  estimation  of  urea. 

4.  Give  chemical  tests  for  morphia,  strychnia,  carbolic  acid,  prussic   and 
arsenic  acid. 

5.  Represent  graphically  the  reaction  that  occurs  when  copper  turnings 
and  sulphuric  acid  are  heated  together.     Give  test  for  gas  evolved. 

6.  Describe  the  methods  for  quantitive  estimation  of  sugar  in  glycosuria. 

7.  The   names    and   formulae   of    the   important   alcohols   with   a   short 
description  of  the  methods  of  obtaining  alcohol. 

8.  Give  three  (3)  examples  of  each  of   the   different   kinds   of   foods  and 
state  chemical  distinction  between  the  classes. 

9.  Define  atomic  weight,  specific  gravity,  specific  heat,  and  reaction. 

10.  Describe   the   method   of   obtaining   iron.     Describe   the   allotropic 
forms  in  which  it  appears. 

EYE,  EAR,  NOSE  AND  THROAT. 

1.  In  as  short  a  manner  as  possible  give  an   examination  of   a  patient's 
eye  when  looking  for  some  unknown  trouble. 

2.  Diagnosis  and  treatment  of  ophthalmia  neonatorum. 

3.  (1)     Varieties  of  iritis  and  their  treatment. 

(2)     What  care  is  necessary  in  prescribing  atropine. 

4.  (1)     What  is  the  first  prescription  given  in  correcting  strabismus. 
(2)     Diagnosis  of  acute  glaucoma. 

5.  Name  the  muscles  of  the  eyeball  concerned  in  movements  of  same. 

6.  Give  indications  for  removing  adenoids  from  naso  pharynx. 

7.  Differential   diagnosis    between   diphtheria,    diphtheroid   pharangitis 
and  secondary  syphilis  of  pharynx. 

8.  Name  muscles  which  open  glottis.     Cause  and  treatment  for  paralysis 
of  same. 

9.  Diagnosis  and  treatment  of  simple  acute  otitis  media. 

10.  Diagnosis  and  treatment  of  Empysema  of   mastoid  cells.     State  what 
complications  may  arise. 

GYNAECOLOGY. 

1.  Cause,  symptoms  and  treatment  of  scanty  menstruation. 

2.  When  is  abortion  justifiable? 

3.  Describe  the  anatomy  of  the  uterus  with  its  vessels  and  nerves. 

4.  State   and  describe   the   different   ways  of   examining   gynaecological 
patients. 

5.  Describe  the  anatomy  of  pelvic  floor  and  give  effects  of  injuries  to  the 
same  sustained  during  child-birth . 

6.  Give  etiology,  pathology,  diagnosis,  symptoms  and  treatment  of  car- 
cinoma uteri. 

7.  Describe  the  operation  of  total  vaginal  extirpation  of  uterus. 
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8.  Pyosalpinx,  etiology,  diagnosis  and  treatment . 

9.  Give  indication  for  ovariotomy  and  describe  operation. 

10.  Parametritis?  pathology,  diagnosis  and  treatment. 

OBSTETRICS. 

1.  Etiology   and  pathology  of   infection  following  labor   and  preventive 
methods  in  use. 

2.  Etiology,  pathology   and  treatment  of   mental  aberation    (sometimes 
called  puerperal  mania)  during  pregnancy  and  the  puerperal  state. 

3.  Clinical  description  and  treatment  of  abortion  at  third  month.    . 

4.  The  relative  value  of  different  types  of  forceps. 

5.  Etiology,  pathology  and  treatment  of  post  partem  and  of   concealed 
haemorrhage  daring  pregnancy. 

SURGERY. 

1.  Differential  diagnosis  of  tumors  in  inguinal  region  with  especial  refer- 
ence to  hernia. 

2.  Symptoms,  diagnosis  and  treatment  of  intestinal  obstruction. 

3.  Diagnosis  (including  differential)  and  treatment  of  acute  infectious  os- 
teomyelitis of  femur. 

4.  a.     Diagnosis  and  treatment  of  renal  calculus. 

b.     Diagnosis  and  treatment  of  vesical  calculus.     Describe  one  of   the 
methods  of  operating  for  vesical  calculus. 

5.  Ether  and  chloroform  anaesthesia;  indications  and   contraindications. 

6.  Diagnosis  and  treatment  of   skull  fracture   with  indications  for  opera- 
tion. 

7.  Traumatic  lesion  of  hip,  symptoms  and  diagnosis. 

8.  Symptoms  of  cholelithiasis. 

ANATOMY. 

1.  How   many  centers  of   ossification   has   the  femur,  where  do   the  opi- 
physes  join  the  shaft? 

2.  Name  the  ligaments  of  hip  joint,      (b)     Knee  joint. 

3.  Where  would  you  prefer  to  ligate  the  subclavian  artery  and  why? 

4.  Name   the   flexor   muscles   of  hand  and   fingers  and   give   the   nerve 
supply  of  each. 

5.  Name  the  ligaments  composed  of  peritoneum. 

6.  Describe  pulmonary  and  systemic  circulation. 

7.  Describe  the  origin,  course,  decussations  and  mention  the  direction  of 
secondary  degeneration  of  the  motor  tracts  in  brain  and  spinal  cord. 

8.  Prom  what  organs  does  the  Vena  Porta  derive  its  blood? 

%   |  Microscopical  slides    {  f^ntestine. 


EXHIBITION  OF  SPLINT  FOR  TREATMENT  OF  ORDINARY  FRAC- 
TURE OF  LEG  OR  ANKLE 

By  Wm.   Meachek,  M.    D.,  Portage,  Wis.,  Class  '62. 
Read  at  Scientific  Meeting'  held  at  Rush  Medical  College,  May  22,  1894. 

In  calling  attention  to  this  splint  I  wish  to  state  that  I  have  no  pecuniary 
interest  in  it  whatever.  I  call  attention  to  it  because  I  believe  it  to  be  useful 
to  both  patient  and  surgeon. 

Let  me  state  at  the  beginning  that  I  recommend  this  splint  only  for  the 
treatment  of  ordinary  fracture  oj  the  leg  or  ankle.  A  fracture  of  the  leg  near 
the  knee  joint,  of  course,  requires  a  splint  which  extends  onto  the  thigh, 
more  or  less.  Ordinary  fracture  of  the  leg  and  ankle  are  among  the  most 
common  injuries  to  bones  that  we  have  to  deal  with,  therefore  I  believe  the 
sphere  of  usefulness  of  this  splint  to  be  large. 


It  is  simple,  inexpensive,  easily  applied  and  easily  removed.  When  ap- 
plied it  has  about  all  the  advantages  of  a  plaster-paris  cast,  without  its  dis- 
advantages. A  plaster  cast  as  a  rule  ought  not  to  be  put  on  during  the  first 
week  of  the  fracture.  A  cast  is  troublesome  to  put  on  and  I  never  saw  one 
put  on  without  a  mess.  WThen  on  the  fracture  is  entirely  hidden  until  the  cast 
is  removed. 

In  treating  a  fracture  with  this  splint  you  may  easily  examine  the  frac- 
ture at  any  time.  When  it  is  applied,  the  patient  is  not  compelled  to  lie  on 
his  back,  but  may  lie  on  either  side,  and  may  get  about  on  crutches  about  as 
soon  as  with  a  plaster  cast.  In  applying  this  splint  I  bandage  the  foot  to  the 
foot-piece,  then  I  put  a  bandage  around  both  splint  and  limb,  (the  splint  be- 
ing properly  padded)  from  the  ankle  to  the  upper  end  of  the  splint,  using 
flannel  bandage.  Thus  bandaged  the  limb  is  almost,  if  not  quite,  as  secure  as 
in  a  plaster  cast.  The  splint  is  light,  being  made  of  perforated  sheet  zinc, 
the  same  material  as  the  Levis  splints  are  made  of.  A  very  important  part 
of  this  splint  is  the  foot-piece,  made  the- same  as  the  foot-piece  of  the  Levis 
double- inclined  plane,  it  holds  the  foot  perfectly,  so  that  the  fracture  is  not 
disturbed  by  any  crank-like  motion  of  the  foot  and  lower  fragment.  Another 
very  important  feature  is  that  the  splint  surrounds  the  limb  sufficiently  to 
hold  it  securely  when  bandaged  as  above  mentioned.  The  fracture  may  be 
examined  at  any  time  by  removing  the  bandage,  the  patient  lying  on  his  back 
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for  the  time  being.  If  you  wish  to  examine  either  side  of  the  limb,  the  side 
of  the  splint  may  easily  be  bent  or  sprung  out,  away  from  the  limb  so  that  it 
may  be  examined  fully  without  disturbing  the  fracture. 

If  is  desirable  to  make  pressure  on  any  part  of  the  limb,  to  keep  the  frag- 
ments in  place,  make  a  compress  of  cloth  or  cotxon,  of  the  required  thickness, 
and  if  the  pressure  is  needed  at  the  side,  put  the  compress  in  between  the 
limb  and  the  splint,  if  on  the  anterior  part,  lay  the  compress  on  that  part, 
then  by  a  few  extra  turns  of  bandage  over  the  compress  make  as  much  or  as 
little  pressure  as  you  choose.  If  pressure  is  to  be  made  over  a  projecting 
point  of  bone  to  keep  it  in  place,  I  do  not  know  of  any  better  way  of  making 
it. 

If  this  splint  is  used  in  the  treatment  of  compound  fracture,  an  opening 
for  the  escape  of  discharges  may  readily  be  made  if  necessary  in  any  part 
with  a  strong  pair  of  scissors. 

If  you  wish  to  make  extension,  which  is  sometimes  necessary  in  the  treat- 
ment of  fractures  of  the  leg,  the  adhesive  straps  can  be  applied  to  the  side  o^ 
the  limb,  and  the  foot-piece  will  hold  thern  away  from  the  malleoli  as  well  as 
the  block  of  wood  that  is  usually  put  under  the  heel  for  that  purpose. 

The  advantages  claimed  for  this  splint,  namely,  the  foot-piece,  its  sur- 
rounding the  limb  so  much,  the  flexibility,  making  it  easy  to  examine  the 
fracture  at  any  time,  its  lightness  and  strength  when  bandaged  to  the  limb, 
the  facility  with  which  it  can  be  applied,  etc.,  will,  I  think,  be  appreciated  by 
any  one  who  uses  it.  I  speak  from  my  experience  with  this  splint,  (having 
used  it  for  years)  also  from  the  experience  of  others  who  have  used  it. 


NOTES. 

The  many  improvements  that  have  been  made  at  the  college  during  the 
summer  are  a  source  of  satisfaction  to  every  student  that  has  cast  his  lot  with 
Rush.  There  are,  of  course,  many  degrees  of  appreciation  among  the  boys, 
some  who  think  little  of  such  things  and  others  who  appreciate  fully  their  ad- 
vantage and  beauty,  but  it  is  safe  to  say  that  there  is  not  one  of  them  but 
that  feels  glad  that  he  has  no  reason  to  be  otherwise  than  proud  of  his  col- 
lege on  this  score;  and  a  continuance  of  such  efforts  on  the  part  of  the  Facul- 
ty will  more  readily  and  certainly  accomplish  the  task  of  establishing  a  gen- 
eral desire  for  neatness,  than  any  number  of  signs. 

It  was  but  a  few  days  since  that  a  party  of  visiting  doctors  from  Brook- 
lyn were  being  shown  about  the  college,  after  having  been  to  several  of  the 
other  medical  institutions  in  the  city,  and  among  the  several  points  of  super- 
iority that  they  noticed  at  Rush,  and  dwelt  upon,  was  the  tasty  appearance  of 
the  premises,  of  the  buildings  outside  and  in,  and  the  general  high- coned 
character  of  our  surroundings. 


CAP   AND   GOWN 

Customs  come  and  go,  and  sometimes  they  return.  Such  is  more  liable 
to  be  the  case  when  the  custom  is  one  that  can  withstand  common-sense  tests 

While  it  is  generally  true  that  in  this  age  of  improvement  the  new  usually 
surpasses  the  old,  nevertheless  there  are  some  exceptions.  Or  it  may  be  that 
there  are  propitious  periods  for  a  custom  in  the  wheel  of  time.  This  fact  has 
been  recognized  to  such  an  extent  and  for  so  long  a  time  that  the  adage  "His- 
tory repeats  itself"  is  well  known  to  all. 

There  was  a  time  when  the  cap  and  gown  were  adopted  by  all  the  principle 
universities  and  colleges,  later,  however,  they  were  discarded  by  many,  but 
we  are  again  entering  a  period  of  adoption.  To  those  unaccustomed  to  them 
they  seem  like  an  innovation  and  they  like  everything  else  that  deviates  from 
the  immediate  past  must  overcome  the  natural  conservatism  of  people  in  gen- 
eral. The  sewing  machine,  the  mowing  machine,  every  new  drug  and  surgi- 
cal instrument  has  had  to  do  likewise,  bloomers  are  doing  the  same  today,  but 
all  of  these  have  come  or  are  just  coming. 

The  Northwestern  University  has  declared  in  favor  of  cap  and  gown  as 
have  many  other  very  prominent  institutions  of  learniug  among  which  are 
several  medical  colleges.  There  are  many  reasons  for  so  doing.  In  appear- 
ance they  are  very  becoming,  lending  distinction  to  the  wearers  both  individ- 
ually and  as  a  body;  they  are  comfortable  and  possess  all  of  worth  that  a  uni- 
form of  any  kind  can  possess.  Those  who  have  experienced  strong  class  af- 
filiations well  know  and  have  felt  the  pride  and  fellowship  engendered  by 
class  adoptions,  this  appeals  to  class  spirit  and  in  itself  is  a  good  thing,  but 
there  is  a  more  comprehensive  spirit — an  institutional— such  a  spirit  would 
the  cap  and  gown  engender. 

Again,  in  every  institution  we  find  students  representing  all  the  various 
grades  of  wealth  and  it  is  very  natural  that  the  man  of  very  limited  means 
would  upon  commencement  and  other  days  of  a  public  nature  when,  according 
to  present  observance  every  fellow  dons  his  best  garments,  feel  his  inability 
to  compare  with  the  average.  The  cap  and  gown  place  all  un  the  same  level 
and  by  decreasing  the  number  of  causes  that  tend  to  distract,  indirectly  aids 
its  wearer  to  concentrate  his  whole  attention  upon  the  question  of   the  hour. 

We  are  very  prone  to  look  upon  the  present  as  simply  a  time  for  prepar- 
ing for  life  and  forget  that  life  is  but  a  continuous  present.  Our  college  life 
is  short  at  most  and  is  lived  but  once  why  not  make  the  most  of  it  and  estab- 
lish fellowships  that  will  live  as  long  as  we  ourselves  live.  The  adoption  of 
this  costume  will  assist  in  producing  such  a  happy  condition,  because  of  this 
together  with  the  above  named  reasons  do  we  hail  its  adoption. 


(The  following  article,  which  appeared  in  the  first  number  of  The  Cor- 
puscle, published  by  Mr.  E.  S.  Goodhue,  will,  we  think,  bear  repetition. — 
Eds.) 

HOW  TO  MANAGE  A  DISSECTION. 

By  Jno.  M.  Dodson,  A.  M.,  M.  D. 

I.   PROCURE  THE  NECESSARY  IMPLEMENTS. 

1.  A  good  dissecting  case.     A  cheap  one  is  never  economical. 

2.  An  oil-stone  or  strop.     A  dull  scalpel  has  ruined  many  a  dissection. 

3.  A  long  coat,  or  apron  with  sleeves,  of  some  water-proof  material. 

4.  One  yard  of  unbleached  muslin  bo  make  a  roller  bandage  two  and  one- 
half  inches  wide. 

5.  A  large,  cheap  sponge 

6.  A  dissecting  manual  (Heath's  or  Weisse's).  Indispensable  to  good 
work. 

7.  A  four-ounce  bottle  of  pure  alcohol. 

8.  A  dozen  sheets  of  oiled  or  paraffin  paper. 

II.      PREPARE  THE  SUBJECT. 

1.  Wash  the  part  thoroughly  and  shave  the  hairy  portions. 

2.  Cover  the  hand  or  foot  with  several  layers  of  paraffin  paper  and  retain 
in  place  with  the  roller  bandage,  carried  up  to  the  knee  or  elbow. 

3.  Plug  the  rectum  or  mouth  with  oakum,  and  close  the  orifice  with  a 
suture. 

4.  Keep  the  subject  and  table  neat  and  clean.  A  dirty,  slovenly  dissector  is 
always  a  poor  one . 

III.       PREPARE  YOURSELF. 

1.  Resolve  to  make  every  moment  count.  Anatomy  can  be  learned  only 
in  the  dissecting  room.  The  chances  are  nineteen  out  of  twenty  that  the 
hours  you  now  spend  there  are  all  that  you  will  ever  spend  in  dissection.  You 
cannot  afford  to  lose  a  minute. 

2.  Know  what  you  are  going  to  do  each  day.  Read  up  thoroughly  and 
carefully  for  each  day's  work. 

3.  Know  that  you  have  done  it  correctly.  Review  the  description  of  the 
portion  you  have  dissected  each  day. 

4.  "Make  haste  slowly."  One  hasty  incision  may  destroy  the  relations 
of  a  large  region. 


jQlumi2i    DepaFliT)er)t-. 

JOHN  M.  DODSON,  A.  M.,  M.  D.,  Editor. 


Membership  in  the  Alumni  Association  of  Rush  Medical  College  is  obtainable  at  any  time  by 
graduates  of  the  College,  providing  they  are  in  good  standing  in  the  profession,  and  shall  pay  the  annual 
dues,  $1.00.  This  fee  includes  a  subscription  to  The  Corpuscle  for  the  current  year.  This  journal  is  the 
official  organ  of  the  Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.  D.,  Sec'y  andTreas.,  34  Washington  St.,  Chicago. 

College  Anniversaries— 

Doctorate  Sermon,  Sunday,  May  19th,  1895. 

Special  Clinics  and  Class-Day  Exercises,  Monday,  May  20th,  1895. 

Special  Clinics  and  Scientific  Meeting  of  the   Association— 9  a.m.,  10  a.m.,  2  p.m.  and  4  p.m. 

Theatre  Party,  7  p.  m  ,  Tuesday,  May  21st,  i895. 
Business  Meeting  of  the  Alumni  Association— Commencement  Exercises  and  Alumni  Banquet, 
11  a.  m.,  2  p.  m.,  and  7  p.  m.     Wednesday  May  22nd,  1895. 

The  Corpuscle  management  having  kindly  set  aside  a  liberal  allowance 
of  space  in  each  issue  for  the  use  of  the  Alumni  Association  and  its  members, 
the  matter  to  be  furnished  by  them,  it  will  be  the  aim  of  the  editor  of  this 
column  to  procure  for  each  issue  as  many  items  as  possible  in  regard  to  the 
location,  circumstances,  etc.,  of  the  alumni  of  Rush.  The  co-operation  of  the 
alumni  and  their  friends  is  expected  and  earnestly  solicited.  Do  not  hesitate 
to  send  to  the  editor  items  of  apparently,  to  you,  trivial  moment.  They  may 
be  of  great  interest  to  some  other  reader  of  The  Corpuscle.  Brief,  pointed 
discussions  of   matters  pertaining  to  the  college  or  the  Alumni  Association 

may  find  a  place  in  these  columns. 

* 
*  * 

The  following  notes  have  been  culled  from  the  correspondence  of  the  sec- 
retary of  the  Alumni  Association  for  the  last  quarter: 

'62— Dr.  E.  W.  Boyles  is  at  Clay  City,  111. 

'65 — Dr.  J.  W.  Trueworthy,  at  Los  Angelos,  Cal. 

'69— Dr.  J.  J.  Leavitt,  at  Mollala,  Oregon. 

70— Dr.  E.  R.  Miller,  at  St,  Paul,  Neb. 

72— Dr.  W.  K.  Miller,  at  Alliance,  Neb. 

74— Dr.  Lauford  T.  Bennett,  at  Plainfleld,  111. 

74 — Dr.  T.  H.  Cornwall,  at  Andale.  Kan.  He  desires  to  sell  his  practice 
to  a  young  man  who  speaks  German.     An  excellent  opening. 

76 — Dr.  Jacob  May,  at  Bridgeport,  111. 

'80— Dr.  L.  A.  Golden,  is  at  Smith  Centre,  Kan. 

'81— Dr.  Frank  Anthony,  at  Sterling,  111. 

'81— Dr.  T.  J.  Dunn,  at  Elliottstown,  111. 

'82 — Dr.  A.  Fehrenbach,  at  Portland,  Oregon. 

'82— Dr.  J.  T.  Trowbridge,  at  Hayward,  Wis. 

'84— Dr.  A.  L.  Brittin,  at  Athens,  111. 
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'85 — Dr.  G.  L.  Deacon,  at  Los  Angelos,  Cal. 

'93— Dr.  J.  D.  Wallace,  at  Planer,  la. 

'93 — Dr.  E.  H.  Bay  ley,  (vice  president  of  his  class)  after  spending  one 
year  as  interne  at  the  Asbury  Hospital,  Minneapolis,  has  located  at  Lake 
City,  Minn. 

'94 — Dr.  G.  A.  Trueman  has  located  at  Newberry,  Mich. 

'94— Dr.  C.  F.  Hess,  at  Oregon,  Wis. 

'94— Dr.  W.  T.  Peters,  at  Burt,  la. 

'94 — Dr.  A.  N.  Kittelson,  at  Manitowoc,  Wis. 

'94— Dr.  A.  T.  Corliss,  at  Leeds,  Sioux  City,  la. 

Dr.  Lee  Kahn  is  at  Leadville,  Col. 

72— Dr.  J.  W.  Dunn,  of  the  class  of  1872,  died  at  Olympia,  Wash.,  Oct. 
1,  1888. 

'84 — The  many  friends  of  Dr.  John  R.  McDill,  of.  Milwaukee,  will  regret 
to  learn  that  he  suffered  a  recurrence,  in  July,  of  the  appendicular  abscess  for 
which  he  was  operated  upon  by  Prof.  Senn,  in  April  last.  He  has  recovered 
nicely,  however,  from  the  second  operation. 

'82 — Dr.  Geo.  R.  Christie,  of  Long  Prairie,  Minn.,  who  has  a  large  pract- 
ice in  that  thriving  city,  is  a  director  of  the  leading  bank,  and  one  of  the  men 
of  the  city.  He  recently  brought  to  Chicago  for  consultation,  an  exceedingly 
interesting  case  of  double  pleurisy  with  effusion  in  a  young  man  of  20,  with 
complicating  myocarditis.  The  left  pleural  cavity  had  been  tapped  eleven 
times  and  the  right  seventy- five  times  within  three  months. 

James  H.  Raymond,  M.  D.,  '93,  has  accepted  a  government  position  in 
Koloa  district,  on  the  island  of  Kanai,  Hawaii.  This  position  has  been  held 
by  Dr.  J.  K.  Smith,  brother  of  W.  O.  Smith,  president  of  Board  of  Health  of 
Hawaii. 

■x- 

Doctor  George  Williamson,  graduate  from  Rush  Medical  College  in  the 
class  of  '68  and  author  of  "The  Laws  of  Heredity,"  died  of  neuralgia  of  the 
heart  on  March  25th. 

The  names  and  addresses  of  several  thousand  alumni  have  been  copied 
in  the  new  alumni  book. 

To  the  earnest  efforts  of   Dr.  J.  E.  Rhodes  is   due  this  rapid  and   substan 
tial  growth  of  the  Alumni  Association   and  we   believe   that   the    Corpuscle 
voices  the  sentiments  of  every  Alumnus  and  friend  of  Rush  when  we  promise 
him  our  most  hearty  support. 

F.  P.  Lierle,  '94,  has  located  at  Marshalltown,  Iowa,  and  formed  a  part- 
nership with  Dr.  Mighell. 

■X- 

M.  P.  McMahon,  '93,  enjoys  the  Corpuscle  from  the  fact  that  from  its 
pages  he  always  reads  something  o"  interest  of  his  former  classmates. 

*  * 
C  H,  Hamilton,  class  of  '73,  sends  in  a  dollar  from  Dubuque,  Iowa. 


I  1ST  I  1  L  *s  a  new  Chemical  Compound  of  Thymol  and  Iodine.  A 
^  y  ^"safe  and  superior  surgical  dressing  in  major  and  minor 
surgery,  dentistry,  cavital  ulcerations,  bed  sores,  burns,  and  all  eros- 
ions of  the  skin  or  mucous  membranes.  It  is  a  non-toxic,  non-ir- 
ritating combination  of  thymol-iodide,  of  marked  antiseptic  properties, 
As  a  dusting  powder  it  is  a  perfect  substitute  for  iodoform,  with  the 
advantage  that  it  is  free  fro?n  disagreeable  odor,  and  no  more  expensive 
owing  to  its  extreme  lightness. 

Listo   is  supplied  in  ounces  only,  at  $1.00  per  ounce,  prepaid  on  receipt  of  price. 

Order  a  Sample  Packagf  with  Literature  (Mentioning  this  Journal.) 


TDTSIh     THE    MODERN  ANTIPYRETIC, 
L<\J  1  J1U;    ANALGESIC    AND    ANODYNE. 

EACH    5-GRAIN    TABLET    REPRESENTS. 

Acetanilid 3  gr.    I    Caffeine  Citrate £  gr. 

Sodium  Bicarb.  C.  P 1    "     |    Monobrom.  Camphor \    " 

Price  per  ounce,  finely  powdered,  or  in  5-grain  Perfection  Tablets,  40  cents. 
LOTSIL  will  be  supplied  in  our  Perfection  Tablets  to  order,  !n  such  combinations  as  maybe  desired. 

L.OTSIL.    LAGRIPPE    TABLETS. 

Lotsil 2-k  gr.  I    Quinine  Sulphate 2  gr. 

Ammonium  Salicylate 1      "I    Fxt.  Nux-  Vomica i    " 

Price  100  Tablets. . .    $0.60    |    Price  500  Tablets $2.50 


For  Leucorrlioea,  Prolapsus,  Ulceration  and  all  Vaginal  Discharges. 

EACH  TABLET  REPRESENTS. 

Listol 3  gr.       Ex.  Belladonna i 

Acid  Boracic 2    "         Ex.  Helonias i 

Acid  Tannic 1    "         Ex  Hyoscyamus I 

Aci     Salicylic £'  "     I    Ex.  Opium I 

With  Ext.  Hydrastis  (colorless)  Eucalyptol  and  Alum. 

Price  for  package  of  50  Tablets,  60  cents.     Price  for  100  Tablets,  $1.00. 

Order  a  Sample  Package  with  Literature  (Mentioning  this  Journal). 
For  sale  by  all  Druggists. 

Listol  Chemical  Company. 

The  Rookery.  Ghieago, 


gr 


PSEUDOPODIA. 


HEART   FAILURE. 


The  following  lines  from  Mr.  M.  J.  Donnelly,  of  St.- Paul,  Minn.,  are  cor- 
dially commended  to  the  reflection  of  the  entire  profession  as  a  satirized  oF 
servation  of  the  medical  craze  of  today: 

He  shuffled  along  the  scaffold  walk, 

Nor  heeded  the  dizzy  height; 
Then  having  dumped  his  mortar  out, 
He  turned  and  passed  to  the  right, 
He   stumbled — grasped  to  save  himself, 

His  downward  course  to  check; 
He  dropped  about  a  hundred  feet, 
And  lit  upon  his  neck. 
Did  he  die? 
Yes. 

Dislocated  neck? 
No.     Heart  failure. 
He  skated  on  the  river's  ice, 

The  night  was  crisp  and  clear; 
The  city  being  so  close  at  hand, 
There  were  no  wolves  to  fear. 
On,  on  he  sped  with  lightning  speed, 

The  town  more  distant  grew; 
A  hole — a  splash — a  gurgle,  and 
He  disappeared  from  view. 
Did  he  die? 
Yes. 

Drowned? 
No.     Heart  failure. 
He  loved  his  Nell  for  many  years, 

He  loved  her  hard  and  well, 
But  never  had  the  courage  his 

Affection  strange  to  tell. 
He  nerved  himself  at  last  one  night, 

As  by  hes  side  he  nat; 
He  only  got  as  far  as  "Nell," 
Then  asked,  "Where  was  I  at?'' 
Paralyzed? 
No.     Heart  failure. 
*  # 

Among  the  interesting  events  of  the  coming  year  will  be  an  address  by 
Stephen  E.  Donlin  on  the  subject  "Virtue  the  Hope  of  our  Country,"  also  an 
address  by  Thomas  S.  Crowe,  of  England,  on  the  subject  "A  Personal  Duty." 
These  gentlemen  are  too  well  known,  both  having  served  on  the  Chicago 
Board  of  Health,  to  need  any  word  of  introduction.  We  trust  that  these 
moulding  lectures  will  be  well  attended. 
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EDITORIAL. 

The  Corpuscle  is  glad  to  greet  and  welcome  the  new  students  at  Rush, 
who  perhaps  for  the  first  time  open  the  college  journal.  We  have  no  words 
to  say  to  them  of  the  college,  they  understand  what  Rush  is; 
but  we  wish  to  tell  them  of  the  Corpuscle.  We  are  anxious  for  the  new 
students  to  feel  that  the  college  journal  is  their  journal  and  that 
we  are  glad  to  have  their  ideas  expressed  to  us  and  glad  to  have  con- 
tributions from  them.  The  Corpuscle  is  conducted  by  a  board  chosen  by 
the  editors  themselves,  the  senior  editors  withdrawing  in  December  of  each 
year,  it  being  customary  to  elect  freshmen  to  fill  their  places.  The  board 
consists  of  live  editors,  three  of  whom  this  year  are  seniors,  whose  places 
will  be  filled  in  December.  Hence  the  present  editorial  board  desire  to 
meet  personally  and  consider  contributions  from  any  freshmen  who  wish  to 
become  candidates  for  editorships.  This  announcement  is  made  to  avoid  any 
misunderstanding,  and  is  given  early  enough  to  allow  all  who  desire  to  become 
candidates  a  perfectly  fair  chance. 


We  publish  this  month  an  excellent  likeness  of  our  youngest  professor, 
Arthur  Dean  Bevan,  whose  able  address  at  the  opening  exercises  of  the 
term  will  be  found  in  another  part  of  the  journal. 
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It  is  a  universal,  chronic  ailment  of  college  papers  to  fill  their  editorial 
columns  with  advice  and  criticism  addressed  chiefly  to  Freshmen  and  the 
Faculty.  The  Corpuscle  has  had  an  aggravated  form  of  the  ailment  and 
from  symptoms  in  this  issue  perhaps  the  reader  will  give  a  very  unfavorable 
prognosis  of  any  change  for  the  better. 

But  we  must  caution  our  readers  to  remember  that  The  Corpuscle 
reaches  three  distinct  classes  of  readers,  the  Faculty,  the  Alumni  and  the 
Undergraduates,  and  that  the  journal  is  the  only  means  by  which  one  of  these 
bodies  can,  in  a  general,  public,  and  dignified  manner  communicate  with  the 
other  two.  It  has  long  been  the  teaching  of  rhetoric  to  attend  to  the  express- 
ion of  ideas  in  such  a  manner  that  they  will  interest  all  of  your  audience  or 
readers  and  not  a  small  faction.  Perhaps  the  writers  of  rhetorics. would 
better  appreciate  the  difficulty  of  such  a  task  if  they  were  to  conduct  a  journ- 
al like  The  Corpuscle,  where  "Class  of  '68"  writes  to  know  why  we  "fill 
our  paper  with  such  high  school  paragraphs  as  are  found  in  the  Pseudopodia," 
the  same  day  that  a  member  of  the  Faculty  thinks  "the  paper  isn't  local 
enough/'  and  your  class-mate  asks  you  why  you  don't  "leave  out  the  Alumni 
Notes  that  nobody  cares  for  and  fill  that  up  with  Pseudopodia. ''  It  is  our  aim 
to  reach  these  three  bodies  of  Rush  men.  Please  bear  that  in  mind  as  you 
read  the  journal.  To  this  end  it  has  always  been  and  is  now  our  policy  to 
solicit  from  our  readers  communications  of  criticism  or  in  expression  of 
opinion,  and  such  communications,  when  written  in  a  proper  spirit  and 
signed,  are  always  printed  or  receive  editorial  comment.  The  constant  par- 
ade of  the  fact  that  "Rush  is  on  the  boom,"  and  comments  in  our  columns 
urging  students  to  assist  the  Faculty  by  deporting  themselves  properly,  by 
more  careful  observance  of  rules  and  perhaps  a  noticing  of  the  small,  oaken- 
framed,  ceiling-clinging  signs,  are  matters  that  have  caused  us  no  few  notes 
containing  such  encouraging  and  enthusiastic  comments  as  "Rats"  or  "Chest- 
nuts." But  still  we  are  assured  that  the  larger  part  and  the  better  part  of 
the  student  body  is  with  us  and  that  the  Faculty  and  Alumni  will  back  us 
when  we  try  to  point  out,  from  what  we  observe  and  from  what  advice  is 
given  us,  any  matters  that  will  help  make  Rush  a  more  refined,  cultured, 
cleaner,  quieter  college.  The  Faculty  and  Alumni  have  given  us  college 
buildings  and  appliances  that  are  second  to  none,  they  have  furnished  us  with 
the  best  of  instruction  and  it  is  now  our  turn  to  help  them  by — being  gentlemen. 


The  health  statistician  not  to  be  behind  the  pork-packer  and  high  build- 
ing architect  comes  forth  now  with  figures  to  prove  that  Chicago,  in  1894  at 
least,  was  the  most  healthy  city  on  the  globe.  While  Milwaukeeans,  for  in- 
stance, were  remaining  at  home  for  fear  of  catching  small-pox  or  typhoid,  25 
people  in  every  thousand  were  dying  in  that  city,  while   only  sixteen  in  every 
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thousand  were  dying  in  Chicago.  He  does  not  say  in  so  many  words  that 
people  live  on  forever  in  Chicago  and  only  a  small  percent  die,  but  he  gives 
such  an  impression.  We  don't  know  whether  to  take  his  statistics  to  show 
that  Chicago  is  a  poor  place  for  a  young  doctor  to  settle  in,  or  to  prove  that 
the  physicians  now  in  the  city  are  very  successful  in  their  set-tos  with  the 
grim  reaper.  The  figures  for  1894  have  recently  been  carefully  completed 
and  are  of  some  interest  to  medical  men. 

The  rate  in  Chicago  for  this  year  has  been  unusually  low.  For  February 
it  was  less  than  one  in  each  thousand.  In  July  it  was  1.74  per  1000,  and 
strange  to  say  fell  to  1.40  in  August,  a  month  when  mortality  is  usually  very 
high,  especially  for  children.     The  official  figures  are,  for  Chicago- 

Monthly  Annual 

Month —                                               Rate.  Rate. 

January 113  13  56 

February 0  938  11  25 

March  1  14  13  68 

April 1  33  16  00 

May 1  33  16  00 

June 127  15  24 

July 1  74  20  85 

August 1  40  16  89 

September  (estimated) 1  00  12  00 

Compared  with  other  large  American  cities,  the  estimated  death  rate  per 
1,000  of  population  is: 


Baltimore 21  60 

Brooklyn 24  00 

Cleveland 21  60 

Detroit 16  80 

Memphis 21  00 

Milwaukee 25  16 

Minneapolis 19  20 

Other  large  cities  of  the  world  are  as  follows 


New  York 25  68 

Pittsburg 22  80 

St.  Louis 24  00 

Washington 19  20 

Philadelphia 20  76 

Chicago 16  80 


London 17  6 

Preston 32  6 

Brussells 18  9 

The  Hague 19  0 

Stockholm 19  3 

Buda-Pesth 31  7 

Munich 32  9 

Breslau 34  0 


St.  Petersburg 35  4 

Paris 22  2 

Berlin 27  5 

Vienna 26  7 

Alexandria 43  7 

Madras 47  2 

Cario 52  9 

Rome 20  4 


Dr.  Brower's  Therapeutic  Notes  were  published  in  The  Corpuscle, 
Vol..  I,  but  inasmuch  as  copies  of  Vol.  I.  containing  these  notes  are  entirely 
exhausted,  we  have  at  the  solicitation  of  many  students  secured  the  consent 
of  the  doctor  to  republish  them  in  a  revised  form.  This  will  save  much  copy- 
ing on  the  part  of  students,  and  enable  them  to  give  their  undivided  attention 
to  the  lectures,  every  word  of  which  should  be  noted  as  they  are  of  the  most 
practical.  • 


THE  STUDY  OP  MEDICINE. 

Opening-  Address  of  Session  of  '94-95,  delivered  by 

Arthur  Dean  Be  van,  M.  D. 

Sept.  25th,  '94,  in  College  Amphiteatre. 

Tonight  marks  for  us  the  beginning  of  a  new  year's  work  in  the  study  of 
medicine.  It  is  my  pleasing  duty  to  welcome  back  to  the  Alma  Mater  the  old 
students  and  to  extend  to  the  new  matriculates  the  hand  of  fellowship  of  the 
great  science  to  which  they  have  chosen  to  consecrate  their  lives.  In  the 
opening  address  customary  at  these  formal  exercises  let  me  discuss  briefly 
with  you  the  study  of  medicine  under  these  heads:  Medicine  a  Science, 
American  Medical  Schools,  The  Equipment  of  a  Medical  School,  The  Equip- 
ment of  a  Medical  Student,  Undergraduate  Work  and  Post-graduate  Work. 

MEDICINE   A   SCIENCE. 

I  congratulate  the  student  who  today  begins  his  medical  studies,  for 
medicine  has  assumed  the  dignity  of  a  science.  The  sciences  of  Anatomy, 
Physiology.  Chemistry,  Pathology,  Bacteriology  and  Materia  Medica  form 
the  firm  foundation  of  Medicine  and  upon  these  sciences  the  practice  of  Medi- 
cine and  Surgery  and  Obstetrics  are  built.  The  intelligent  world  recognizes 
that  there  can  be  but  one  science  of  medicine  and  as  a  result  the  old  medical 
dogmas  have  been  cast  aside  and  find  no  place  except  in  the  masquerade  of 
the  ignorant  and  the  charlatan.  Modern  Medicine  is  a  science  and  can  have 
no  nationality.  The  English,  the  German,  the  French,  the  Italian,  the  Ameri- 
can schools  of  medicine  are  practically  identical,  all  are  working  for  a  com- 
mon object,  all  employ  the  same  methods.  Each  nation  adds  ibs  share  to  the 
common  store  of  medical  knowledge.  Within  a  few  years  the  French  have 
given  to  the  world  the  foundations  of  Bacteriology.  The  Germans  have  made 
Pathology  a  science  and  have  added  to  almost  every  department  of  medicine. 
The  English  have  furnished  the  greatest  discovery  of  the  century  in  antisept 
ic  surgery.  America  can  be  proud  of  its  contributions,  anaesthetics  and  ab- 
dominal surgery. 

Medical  journalism,  international  congresses,  the  increasing  number  of 
men  who  have  access  to  English,  French  and  German  medical  literature,  the 
increasing  number  of  men  who  spend  their  wander  Jahr  in  the  universities  of 
other  countries,  have  aided  greatly  in  giving  medicine  an  international  char- 
acter. This  international  character  of  the  science  and  art  of  medicine  makes 
it  necessary  for  all  countries  to  employ  the  same  methods  in  the  teaching  of 
medicine.  This  we  find  to  be  now  approximately  the  case. 
This  has  not  always  been  so. 

AMERICAN   SCHOOLS. 

For  very  definite  and  uncontrolable  reasons  America  for  many  years 
lagged  behind  both  in  the  practice  and  in  the  teaching  of  Medicine.  Our 
democratic  form  of  government,  the  newness  of  the  country,  the  rapid  in- 
crease in  material  wealth  and  its  blind  pursuit,  were  not  suited  to  the  founda- 
tion of  great  scientific  institutions  nor  to  the  production  of  a  class  of  men  to 
be  satisfied  with  a  plodding   and  illy   paid  scientific   career.     This   condition 
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has  fortunately  changed.  With  the  maturing  of  large  communities  has  come 
a  recognition  for  art  and  science  and  this  recognition  has  given  birth  to  the 
institutions  and  the  men  who  have  placed  American  Medicine  and  our  best 
American  Medical  schools  in  a  position  where  they  are  not  excelled  by  those 
of  any  country  in  the  world. 

A  medical  student  can  obtain  as  thorough  a  training  in  the  large  educa- 
tional centers  of  this  country  as  he  can  in  London  or  Berlin,  Paris  or  Vienna. 
In  original  research  work,  the  highest  aim  of  a  university,  we  are  still  behind 
but  in  this,  too,  we  are  making  rapid  progress. 

On  the  continent  and  in  Great  Britain  the  standard  of  the  medical  schools 
is  uniform.  In  America  there  is  a  regretable  lack  of  a  uniform  standard  and 
there  are  still  many  schools  of  a  low  grade  but  the  tendency  is  toward  such 
rapid  improvement  that  we  are  warranted  in  feeling  enthusiastic  for  the  fut- 
ure of  American  medicine.  The  American  Medical  College  Association  is 
doing  much  to  bring  about  the  desired  uniformity.  Possibly  no  community 
in  this  country  could  furnish  a  better  example  of  the  development  of  fifty 
years  in  the  teaching  of  medicine  than  does  Chicago. 

Fifty  years  ago  the  one  medical  college  in  Chicago  consisted  of  a  single  room 
and  four  instructors;  there  was  no  hospital,  no  dispensary  there  were  no  labora- 
tories, the  course  required  was  two  terms  of  sixteen  weeks  each.  Improve- 
ments were  gradually  and  continuously  made  until  the  two  years  were  length 
ened  to  four,  the  term  of  sixteen  weeks  to  eight  months.  A  large  dispensary 
and  a  large  hospital  have  become  a  part  of  the  college,  complete  laboratories 
have  been  built  and  equipped,  the  teaching  force  of  four  men  has  grown  to 
sixty.  The  history  of  medical  schools  in  the  other  large  centres  of  the  United 
States  has  been  almost  a  repetition  of  the  same  story. 

During  this  period  of  evolution  American  schools  could  be  and  they  were 
criticised  by  the  British  and  continental  schools  for  their  lack  of  facilities  and 
their  low  standard.  These  critics  did  not  understand  the  conditions  and  diffi- 
culties with  which  American  medicine  had  to  contend. 

If  they  had  they  would  have  seen  that  these  pioneers  in  medical  teach- 
ing were  accomplishing  their  work  in  the  only  way  that  it  could  be  accom- 
plished and  that  they  were  deserving  of  all  praise,  they  would  have  recog- 
nized the  necessary  steps  in  the  evolution  that  would  place  American  schools 
on  a  parity  with  their  own.  There  is  still  much  to  be  accomplished,  much  to 
be  desired.  In  the  future  development  of  medicine  America  must  be  an  im- 
portant factor.      THE   EqUIPMENT   OF    A   MEDICAL    COLLEGE. 

A  medical  college  should  be  in  a  large  centre  of  population  from  which 
it  can  draw  clinical  material.  It  should  have  closely  associated  with  it  a  large 
hospital  and  dispensary.  It  must  have  access  to  a  large  supply  of  patholog- 
ical material.  It  must  have  fully  equipped  college  and  laboratory  facilities. 
It  must  have  sufficient  revenue  and  endowment  to  enable  it  to  command  the 
best  talent  Cor  its  teaching  force.  The  future  American  medical  school  will 
form  a  part  of  a  large  and  well  endowed  university. 

THE    EQUIPMENT  OF    THE  STUDENT. 

It  is  desirable  that  men  who  begin  the  study  of  medicine  should  have  a 
technical  preparatory  education.      Such  education  should   include  a   limited 
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amount  of  Latin  and  Greek  and  a  thorough  course  in  the  natural  sciences 
and  modern  languages.  Such  a  technical  education  is  of  great  value  to  a 
medical  student.  However,  it  is  a  fact  that  many  of  the  men  who  have  made 
great  names  for  themselves  have  lacked  this  early  training. 

UNDERGRADUATE  MEDICAL  WORK. 

The  function  of  a  medical  school  is  limited  to  the  training  of  men  in  those 
subjects  and  in  such  a  way  that  they  may  become  practicing  physicians  and 
surgeons.  A  medical  school  cannot  make  experts  of  its  students  in  the 
sciences  which  are  studied.  To  be  an  expert  chemist  or  an  expert  patholog- 
ist means  a  life's  work.  These  sciences  are  to  be  studied  with  the  idea  that 
the  student  must  obtain  from  them  those  facts  which  will  be  of  service  to  him 
in  his  practical  work.     The  medical  course  should  cover  four.years. 

The  first  year  is  devoted  1o  Anatomy,  Physiology,  Chemistry  and  Materia 
Medica,  These  subjects  are  to  be  taught  by  lectures,  recitations  and  practi- 
cal laboratory  and  dissecting  room  work.  The  introduction  of  compulsory 
recitation  work  is  to  be  regarded  as  a  great  improvement.  In  Germany  a 
medical  student  has  very  little  compulsory  work;  he  takes  out  the  required 
number  of  courses  and  is  expected  at  the  end  of  his  time  to  have  passed  the 
required  examination.  This  system  produces,  as  one  of  Germany's  great 
pathological  teachers  has  said,  two  classes  of  students,  very  good  and  very 
poor  students.  The  ambitious  men  take  advantage  of  all  opportunities  of- 
fered, the  lazy  men  do  little  or  no  work.  Compulsory  work  does  not  effect 
the  high  grade  men  in  a  class  but  it  does  produce  a  better  general  average. 

The  practical  work  consists  of  dissections  in  Anatomy,  microscopical 
work  in  Histology,  laboratory  work  in  Physiology,  in  Chemistry  and  in 
Materia  Medica,  and  lastly  we  must  mention  the  lectures,  which  are  a  system- 
atic demonstration  of  each  subject  by  the  professor  in  charge.  Formerly  the 
teaching  of  medicine  consisted  almost  entirely  of  didactic  lectures;  these  now 
divide  the  field  with  recitations  and  laboratory  work.  Didactic  lectures  have 
their  own  peculiar  place  in  the  teaching  of  medicine  which  they  will  always 
retain.  Their  object  is  to  place  before  the  student  a  systematic  review  of  a  sub- 
ject, tc  explain  intricate  and  emphasize  important  points,  to  give  the  student  an 
idea  of  what  he  must  know,  so  that  he  can  more  intelligently  do  his  recitation 
and  laboratory  work. 

The  second  year  completes  the  study  of  Anatomy,  Physiology,  Chem  - 
istry  and  Materia  Medica,  and  takes  up  also  the  study  of  Pathology  and  Bac- 
teriology. The  first  two  years  are  devoted  exclusively  to  the  study  of  the 
sciences  upon  which  medicine  is  founded.  These  sciences  teach  the  structure 
of  the  human  body,  its  functions  and  its  chemistry.  They  teach  the  gross 
and  microscopical  appearance  of  diseased  tissues.  They  teach  the  source 
and  chemistry  and  preparation  of  the  materials  used  in  medicine. 

The  third  and  fourth  years  of  a  medical  course  are  devoted  to  the  study 
of  the  practical  branches,  Medicine,  Surgery  and  Obstetrics,  and  the  special 
branches  which  have  grown  out  of  these  as  Gynaecology,  Eye  and  Ear,  Dis- 
eases of  the  Skin,  Nose  and  Throat,  Etc.  These  subjects  are  studied  by  lec- 
tures and  recitations,  the  practical  work  being  in  the  form  of  clinics  and   the 
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manual  training  school,  courses,  in  bandaging,  in  the  use  of  the  ophthalmo- 
scope and  stethoscope  and  laryngoscope,  course  in  operative  surgery  on  the 
cadaver  and  obstetrical  courses  on  the  Phantom.  In  his  college  course  a 
student  reviews  the  sciences  upon  which  medicine  is  based,  He  reviews  the 
fractional  branches  of  medicine.  His  hand  and  eye  and  ear  take  their  first 
lessons  in  the  art  of  medicine. 

Still  with  all  this  knowledge  and  training  his  own,  he  must  recognize 
that  he  has  but  commenced  the  study  of  medicine. 

POST-GRADTATE   WORK. 

After  graduation  the  aim  of  the  medical  student  should  be  to  obtain  a 
hospital  appointment.  A  year  or  two  in  a  hospital  under  a  good  staff  with 
the  opportunity  of  putting  to  practical  use  the  knowledge  which  he  has  ac- 
quired, the  opportunities  of  working  under  good  men  seeing  their  successes 
and  mistakes,  is  worth  many  times  the  same  amount  of  time  spent  in  private 
practice.     To  obtain  such  a  position  is  worth  almost  any  sacrifice. 

The  young  medical  man  should  regard  his  entering  into  practice  as  the 
beginning  of  post-graduate  work.  In  it  he  must  acquire  greater  facility  in 
the  means  of  diagnosis.  He  must  acquire  greater  dexterity  in  the  use  of  in- 
struments. He  must  acquire  from  results  confidence  in  himself  and  the 
methods  he  employs.  He  must  keep  up  with  the  knowledge  of  his  day  by 
following  the  medical  literature;  by  bringing  himself  in  contact  with  the 
leaders  in  medicine,  and  familiarizing  himself  with  their,  work.  He  should 
be  ambitious  to  master  the  modern  languages  and  gain  access  to  their  litera- 
ture. He  should  be  ambitious  to  see  the  work  done  in  other  countries  which 
will  give  him  confidence  in  that  done  in  his  own.  He  must  be  ever  guided  by 
the  sense  that  it  is  his  duty  to  give  to  his  patients  the  benefit  of  the  best 
knowledge  and  the  best  skill  that  his  generation  affords.  No  man  whose  am- 
bition is  to  make  money  should  choose  a  medical  career.  What  is  he  to 
look  forward  to?  If  he  is  successful  he  will  earn  a  living;  he  may  amass  a 
competency.  If  he  acquires  a  love  for  scientific  work  he  will  find  that  his 
work  is  a  constant  source  of  interest  and  pleasure.  His  professional  career 
gives  him  a  wide  horizon.  It  brings  him  in  contact  with  every  phase  of  life; 
his  is  the  opportunity  of  doing  much  good.  Spread  out  before  him  are  the 
great  undiscovered  truths  of  science,  It  may  be  his  to  give  some  great  boon 
to  humanity  and  leave,  like  Jenner  and  Lister,  Morton  and  Simpson,  an  in- 
delible impress  on  the  history  of  the  world.  In  the  human  tragedy  the  physi- 
cian plays  an  important  part. 

In  Greece  more  than  two  thousand  years  ago  a  young  man  began  his 
medical  studies  under  a  great  physician  and  repeated  after  his  preceptor  this 
oath:  ;'I  swear  by  Apollo,  the  physician,  and  Aesculapius  and  Health  and  All- 
heal and  all  the  gods  and  goddesses  that,  according  to  my  ability  and  judge- 
ment, I  will  keep  this  oath  and  stipulation — to  reckon  him  who  taught  me 
this  art  equally  dear  to  me  as  my  parents,  to  share  my  substance  with  him, 
and  relieve  his  necessities  if  required;  to  look  upon  his  off- spring  in  the  same 
footing  as  my  own  brothers,  and  to  teach  them  this  art,  if  they  wish  to  learn 
it,  without  fee  or  stipulation;    and  that  by  precept,   lecture  and  every  other 
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mode  of  instruction,  I  will  impart  a  knowledge  of  this  art  to  my  own  sons, 
and  those  of  my  teachers  and  to  disciples  bound  by  a  stipulation  and  oath  ac- 
cording to  the  law  of  medicine,  but  to  none  others .  I  will  follow  that  system 
of  regimen  which,  according  to  my  ability  and  judgement,  I  consider  for  the 
benefit  of  my  patients  and  abstain  from  whatever  is  deleterious  and  mischiev 
ous.  I  will  give  no  deadly  medicine  to  any  one  if  asked,  nor  suggest  any  such 
counsel  and  in  like  manner  I  will  not  give  to  a  woman  the  means  to  produce 
abortion.  With  purity  and  with  holiness  I  will  pass  my  life  and  practice  my 
art.  I  will  not  cut  persons  laboring  under  stone,  but  will  leave  this  to  be 
done  by  men  who  are  practitioners  of  this  work.  Into  whatever  houses  I 
enter  I  will  go  into  them  for  the  benefit  of  the  sick  and  will  abstain  from 
every  voluntary  act  of  mischief  and  corruption.  Whatever,  in  connection 
with  my  professional  practice  or  not,  in  connection  with  it  I  see  or  hear  in 
the  life  of  men,  which  ought  not  to  be  spoken  of  abroad,  I  will  not  divulge, 
as  reckoning  that  all  such  should  be  kept  secret.  While  I  continue  to  keep 
this  oath  unviolated,  may  it  be  granted  to  me  to  enjoy  life  and  the  practice  of 
the  art,  respected  by  all  men  in  all  times!  But  should  I  trespass  and  violate 
this  oath  may  the  reverse  be  my  lot," 

Tonight,  like  that  young  Greek,  you  begin  your  medical  studies  under 
the  guidance  of  your  Alma  Mater.  It  is  her  wish  that  ere  you  cross  the 
thresh-hold  of  her  door  you  pause  and  read,  "Medicine  is  for  him  and  for 
him  only  who  masters  its  science  and  its  art  and  employs  them  for  the  good 
of  mankind." 


A  CASE   OF   MYASIS  NARIUM. 

As  this  is  such  a  rare  case  in  this  northern  climate  I  will  briefly  report  a 
case  which  came  under  the  care  of.  Dr.  W.  H.  H.  King,  at  the  city  hospital, 
Jacksonville,  111.  in  August,  1893. 

The  patient,  a  married  man  about  35  years  old,  had  suffered  since  child- 
hood with  nasal  catarrh,  recently  of  a  very  obstinate  character.  For  a  week 
previous  to  his  admission  to  the  hospital  he  had  been  suffering  greatly  and 
was  treated  for  neuralgia  by  the  local  physician  in  the  village  where  he  lived. 

After  giving  an  insufflation  of  boric  acid  a  few  maggots  wriggled  out  of 
the  tissues  and  dropped  from  the  nose,  thus  clearing  the  diagnosis.  Various 
drugs  were  tried,  but  at  last  chloroform  was  adopted,  spraying  the  nasal 
cavity  thoroughly.  The  irritation  thus  produced  started  the  maggots  from  the 
tissues  and  stupefied  them  to  such  an  extent,  that  they  were  easily  removed 
from  the  cavity  by  means  of  a  wire  loop.  In  the  course  of  two  or  three  days 
fully  three  hundred  were  removed  and  about  sixty  were  kept  and  hatched  out 
into  large  green  blow-flies. 

Recovery  perfect  but  with  considerable  destruction  to  nasal  tissues.  The 
patient  had  no  knowledge  of  how  he  became  infected. 

Moffat  '95. 


BRIEF  SYNOPSIS  OF  REMARKS 

MADE  BY  PRESIDENT  JOHN  M.   COULTER, 

OF    LAKE   FOREST  UNIVERSITY. 

At  the  Opening-  of  Rush  Medical  College,  Sept.  25th,  181)4. 

Rush  Medical  College  is  to  be  congratulated  upon  its  rapid  advancement, 
not  merely  in  numbers  and  equipment,  but  also  in  its  demands  for  graduation. 
The  entering  upon  a  four  years  compulsory  course  is  a  notable  epoch  in  the 
history  of  a  medical  college.  The  next  step  of  progress  is  not  to  add  to  the 
length  of  the  required  course,  buc  to  add  to  the  requirements  for  admission. 
I  hope  that  at  Rush  this  will  continually  be  increasing  and  that  every  year 
will  see  better  prepared  students.  In  the  admirable  address  that  has  just 
been  given,  one  of  the  most  significant  statements  is  that  the  student  here 
enters  not  upon  a  special  and  restricted  period  of  study,  but  upon  a  life  of 
study.  Graduation  simply  represents  the  time  at  which  in  the  judgment  of 
the  professors,  the  student  becomes  capable  of  independent  study.  Your 
work  here  divides  naturally  into  the  two  regions  of  general  and  special.  The 
general  work  in  order  to  be  effective  must  be  founded  upon  laboratory  observ- 
ation co-ordinated  by  recitation.  It  is  to  these  two  distinct  and  supplementary 
parts  of  the  work  that  I  would  call  your  attention.  The  laboratory  must 
furnish  the  facts,  facts  which  must  come  from  observation,  while  recitation 
must  organize  these  facts  into  some  system.  Observations  are  so  sterile 
without  being  organized,  that  I  would  ask  for  you  to  pay  special  attention 
and  care  to  the  recitation  work,  a  region  of  work  which  is  often  neglected  by 
laboratory  students.  The  second  and  later  phase  of  your  work  is  special. 
Here  the  two  regions  of  careful  attention  are  clinical  observation  and  manual 
training.  The  former  is  simply  the  laboratory  carried  into  your  special  field, 
the  latter  is  the  development  of  skill  in  the  use  of  instruments,  which  is 
necessary  for  your  success  as  practitioners  and  which  can  only  be  attained  by 
persistent  and  patient  practice.  Let  me  therefore  call  your  special  attention 
to  those  four  salient  regions  of  work,  with  close  application  in  the  laboratory, 
recitation,  clinic  and  to  manual  training,  your  year  will  be  full  of  good  results. 

I  would  commend  you  to  your  work  for  the  year,  and  wish  you  all,  both 
here  and  in  your  future  career,  God  speed! 


We  should  be  glad  to  see  a  greater  number  of  students  interested  in  the 
Inter  Collegiate  Co  operative  Association  now  being  presented  at  the  college. 
Mr.  W.  D.  MacNary,  of  the  '96  class,  has  charge  of  the  matter  and  will  be 
glad  to  explain  the  details.  This  plan  has  met  with  great  favor  in  all  of  the 
eastern  colleges  and  is  certainly  a  great  money- saving  scheme  for  the  stu- 
dents.    It  will  pay  you  to  investigate. 


THE  INDICATIONS  AND  PREFERABLE  METHODS  FOR  MASTOID 

OPERATIONS. 

By  Seth  Scott  Bishop,  M.  D. 

SURGEON  TO  THE  ILLINOIS  CHARITABLE  EYE  AND  EAR  INFIRMARY,  ETC. 

When  and  how  shall  we  operate  in  mastoid  disease?  Among  American 
surgeons  there  is  a  wide  diversity  of  opinions,  especially  as  to  what  symp- 
toms constitute  a  positive  demand  for  opening  the  mastoid  process. 

My  observations  leave  the  impression  that  the  majority  of  surgeons  are 
too  conservative,  both  as  to  the  time  selected  for  surgical  interference  and 
the  extent  of  the  operation.  While  conservatism  is  an  admirable  trait  in  a 
surgeon,  so  long  as  caution  is  not  urged  in  timidity,  so  far  as  I  have  seen  its 
influence  in  this  class  of  cases  it  has  proved  detrimental  to  the  patients.  I 
have  seen  fatal  results  follow;  1st,  refusal  to  allow  the  operation;  2nd.  after 
operations  too  long  deferred;  and  3rd,  after  operations  that  were  performed 
too  timidly  to  remove  all  the  diseased  tissue,  but  I  have  never  known  death 
to  occur  as  a  direct  result  of  the  operation  itself. 

We  all  appreciate  the  gravity  of  this  undertaking,  but  in  view  of  the  fact 
that  the  disease  demanding  it  is  far  more  dangerous  than  the  surgical 
measures  for  its  relief,  greater  freedom  of  action  and  boldness  of  methods 
will  add  lustre  to  the  records  of  our  work. 

When  shall  we  operate?  The  weight  of  experience,  and  the  testimony  of 
trustworthy  authorities  favor  early  operations.  If  we  wait  for  the  very  grave 
symptoms — fever,  rigor,  vomiting,  vertigo,  widely  diffused  pains  in  the  head 
and  neck,  thickly  furred  and  tremulous  and  indented  tongue, delirium, etc. — the 
chances  of  success  are  discouragingly  diminished.  I  do  not  believe  it  is  wise 
to  postpone  an  operation  until  these  symptoms  occur,  unless  the  patient  is 
suffering  from  some  other  affection  that  renders  recovery  hopeless,  or  unless 
the  prostration  is  so  great  as  to  preclude  the  possibility  of  survival. 

There  are  tentative  methods  of  treatment  that  are  proper  and  promising 
in  incipient  mastoiditis  unattended  by  urgent  or  dangerous  symptoms.  I 
have  often  subdued  periostitis  by  the  use  of  counter  irritation, compresses  and 
the  free  extraction  of  blood  with  leeches  and  wet  warm  applications.  Many 
cases  of  mastoid  disease  may  be  cut  short  by  this  early  active  treatment.  I 
have  seen  very  acute  attacks  with  intense  pain  relieved  permanently  in  this 
manner.  If  there  is  also  acute  inflammation  of  the  middle  ear,  additional 
leeches  should  be  applied  about  the  tragus,  and  an  opiate  given.  If  decided 
relief  does  not  occur  within  24  or  48  hours,  we  should  not  hesitate  to  make 
Wilde's  incision,  or  if  this  does  not  relieve,  open  the  bone. 

This  statement,  in  my  opinion,  embodies  as  great  conservatism  as  our 
duty  to  the  patient  justifies.  Obviously,  any  rules  that  may  be  laid 
down  are  more  or  less  elastic.  For  example  :  A  case 
recently  came  under  my  observation  in  which  the  mastoid  had  been  opened. 
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Another  swelling'  appeared  above  the  auricle  with  fluctuation.  I  advised 
opening  it,  and  pus  was  liberated.  Subsequently  the  patient  was  brought  to 
me  with  this  opening  almost  closed,  but  pus  could  be  pressed  from  it.  There 
was  severe  periostitis  involving  the  whole  mastoid,  temporal  and  zygomatic 
regions.  I  advised  free  incision  extending  through  the  two  previous  open- 
ings, but  one  of  my  assistants,  Dr.  Holinger,  desired  to  try  the  effect  of 
pressure  with  antiseptic  compresses.  This  treatment  alone  dispelled  all  the 
threatening  symptoms  in  less  than  two  days. 

I  have  formulated  the  following  six  rules  by  which  I  have  been  guided  in 
diciding  the  perplexing  question  of  an  operation: 

The  mastoid  process  should  be  opened: 

I.  When  there  is  acute  inflammation  of  the  bone  that  resists  palliative 
treatment. 

II.  When  repeated  swellings  and  abscesses  occur. 

III.  When  there  is  bulging  of  the  posterior  and  superior  wall  of  the 
meatus  with  suppuration  of  middle  ear. 

IV.  When  there  is  a  fistula. 

V.  When  there  are  severe  pains  in  the  same  side  of  the  head  as  the 
diseased  ear,  resisting  all  other  treatment. 

VI.  When  a  foul  otorrhoea  cannot  be  cured  by  any  other  means. 
These  rules  may  be  said  to  be  conservative,  and  whatever   deviation   we 

may  indulge  in  ought  to  be  at  once  favorable  to  the  operation  and  the  welfare 
of  the  patient.  Too  great  temporizing  favors  sinus  thrombosis,  septicaemia, 
brain  abscess  and  meningitis. 

What  method  of  operating  shall  we  pursue?  I  have  usually  performed 
Schwartz's  operation,  but  have  also  used  Stacke's  method  with  gratifying 
results.     It  is  one  of  the  most  difficult,  delicate  and  dangerous  of  operations. 

Since  one  cannot  know  the  extent  of  the  pathological  process  before 
entering  the  bone  it  does  not  appear  to  be  advisable  to  decide  upon  any  special 
method  of  procedure  in  advance,  save  one:  remove  all  dead  and  diseased 
tissue.  Whatever  does  this  does  best.  Stacke's  and  Bergmann's  operations 
have  the  advantage  of  affording  the  greatest  accessibility  of  the  tympanum, 
so  that  if  it  is  necessary  to  remove  necrosed  ossicles  or  diseased  tympanic 
tissue  it  can  be  done  with  greater  facility  and  thoroughness.  But  it  is  best  to 
guard  against  collapse  of  the  walls  of  1he  meatus  and  resulting  stenosis  by 
inserting  a  tube  in  the  canal.  Schwartz's  operation  is  sufficient  for  most 
cases.  It  is  much  simpler  and  leaves  a  less  extensive  wound.  The  operations 
of  Wolf  and  Kuster  through  the  meatus  I  have  never  ventured  upon  for  fear 
of  not  possessing  sufficient  skill  to  remove  all  the  diseased  tissue  through 
such  a  narrow  field  of  vision .  9 

There  are  a  few  points  in  this  connection  worth  mentioning,  for  they  are 
closely  related  to  a  successful  issue.  The  best  illumination  is  gained  by  the 
use  of  light  reflected  from  the  mirror  on  the  operator's  forehead.  This  affords 
a  decided  advantage  over  direct  light.  It  is  more  intense,  can  be  thrown  in- 
to the  bone  in  every  direction,  and  there  are  no  shadows  to  obscure  the  field. 

It  is  safer  not  to  close  the  wound  entirely  until  it  has  healed  from  the 
bottom.     When  the  interior  has  filled  with  cicatricial  tissue  up  to  the  surface 
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of  the  outer  table,  it  is  safe  to  allow  it  to  close.  I  have  had  good  results  after 
closing  the  wound  completely  at  the  time  of  the  operation,  but  it  is  certainly 
not  so  safe  a  plan. 

The  best  dressing  is  aristol  sprinkled  over  the  wound  surfaces  to  cover 
them  entirely.  The  iodoform  gauze  should  be  placed  lightly  in  the  mouth  of 
that  part  of  the  wound  to  remain  open.  It  should  not  be  packed  down  to  the 
bottom  of  the  wound  so  as  to  crowd  any  discharges  inward,  but  it  should  ex- 
tend just  far  enough  inward  to  keep  the  cutaneous  tissues  from  closing  over 
the  superficial  opening  in  the  bone,  until  the  deep  wound  is  well.  Aristol  has 
two  excellent  qualities.  It  is  the  best  cicatrizant  we  possess,  and  it  has  the 
additional  advantage  of  being,  to  some  extent,  an  anaesthetic.  While  iodoform 
is  irritant  and  toxic,  and  boric  acid  sometimes  produces  pain,  aristol  soothes 
and  heals  without  any  ill  effects. 

After  stitching  that  part  of  the  wound  to  be  closed  and  dressing  the  open 
mouth  for  drainage,  the  whole  is  covered  with  iodoform  gauze,  absorbent 
cotton  and  a  net  bandage.  The  bandage  is  made  of  the  common  white  mos- 
quito netting,  which,  as  used  in  the  northern  states,  is  sized  with  a  prepara- 
tion of  glue.  The  roll  of  bandage  is  dipped  in  water  just  before  applying, 
until  it  is  wet  through.  Then  the  water  is  squeezed  out  and  the  bandage  ap- 
plied as  usual.  When  it  dries  the  layers  adhere  together  firmly  so  as  to  re- 
tain their  position  for  many  days  in  succession  without  any  attention.    . 

But  the  most  perplexing  question  before  us  is,  when  shall  we  open  the 
bone?  My  conviction  is  that  the  earlier  the  operation  is  performed  the  better 
our  records  will  be.  We  should  operate  while  the  condition  of  the  patient 
favors  resolution  instead  of  dissolution,  and  all  dead  and  diseased  tissue  should 
be  removed. 

The  safest  and  simplest  rule  by  which  I  have  been  generally  guided  is 
this:  When  there  is  a  fistula,  or  a  group  of  unyielding  symptoms  of  serious 
sickness  undoubtedly  due  to  the  ear  disease,  penetrate  the  bone.  Unlock  the 
vault  that  holds  our  treasure  and  the  sufferer's  doom.  Give  vent  to  the  pent- 
up  furies  of  disease,  as  iEolus  loosed  the  struggling  winds.  A  merciless  and 
unrelenting  foe  has  stormed  the  fortress  of  the  brain — the  citadel  of  life.  No 
truce  is  safe,  and  now  heroic  action  only  conquers  man's  great  foe. 

70  State  St. 


ILLINOIS  TRAINING  SCHOOL  FOR  NURSES. 

*  Numerous  questions  have  been  asked  by  the  physicians  of  different  towns 
who  attend  the  surgical  clinics  at  Rush  Medical  College,  about  the  education 
of  the  nurses  who  take  such  an  important  part  in  the  work  therein  demon- 
strated. "Where  are  they  trained,  and  by  whom?  Would  it  be  possible  to 
obtain  the  assistance  of  one  for  my  next  operation?  To  whom  should  I  apply?'' 
To  an  editor  of  the  Corpuscle  you  are  indebted  for  the  following 
information : 

The  nurses  are  pupils  of  the  Illinois   Training   School   having  in  charge 


THE  CORPUSCLE.  45 

the  nursing-  of   over   one    thousand  patients   in   the   Presbyterian   and   Cook 
county  hospitals. 

The  pupil  applies  to  the  superintendent  of  the  school,  is  admitted  on  a 
month's  probation  and,  if  she  shows  herself  well  adapted  for  the  work,  is 
accepted  at  the  end  of  that  time  and  enters  on  a  two  years'  course.  About 
two  out  of  five  probationers  are  accepted. 

From  the  elementary  to  the  more  difficult  and  higher  duties  the  pupil 
progresses  step  by  step  looking  upon  her  promotion  as  a  voucher  that  her 
work,  having  passed  the  criticism  of  daily  rigid  inspection,  has  been  well 
done. 

The  eight  hundred  patients  of  Cook  county  hospital,  types  of  every 
disease,  representatives  of  many  nationalities,  both  sexes,  all  ages  and  every 
conceivable  variety  of  disposition,  afford  a  most  extensive  training  in  the  art 
of  nursing;  while  the  operating-room  work  and  technique  of  surgery  at  the 
Presbyterian  hospital,  under  such  men  as  Doctors  Senn,  Etheridge,  Hamilton 
and  others,  is  of  inestimable  value. 

The  Nurses'  Home  which  is  separate  from  the  hospitals,  is  most  complete 
in  all  its  appointments — the  study,  the  diet  kitchen  and  the   library  all  aid  i 
giving  the  rest  and  change  from  hospital   atmosphere,  so   necessary   to   the 
student's  welfare,  while   a  profitable   lesson  may  be   learned  daily  from   the 
excellent  housekeeping  demonstrated  therein. 

In  this  respect  does  the  education  of  the  nurse  excell  that  of  the  medical 
student,  that,  while  learning  the  properties  and  use  of  a  certain  drug,  she  can 
also  observe  its  physiological  action  on  different  subjects — the  practical,  side 
by  side,  wTith  the  theoretical 

The  increased  demand  each  year  for  a  broader  knowledge  on  the  part  of 
the  nurse  is  such,  that  training  schools  all  over  the  country  are  beginning  to 
feel  the  necessity  of  extending  the  course  of  study  over  another  year,  as  the 
medical  schools  have  done.  A  high  standard  of  education  for  nurses  has 
been  set  forth  by  Isabel  Adams  Hampton,  in  her  paper  read  before  the  con- 
gress at  the  World's  Fair  and  published  later  in  the  ''Report  of  Hospitals, 
Dispensaries  and  Nursing1'  by  the  Johns  Hopkins  Press. 

The  course  of  instruction  given  to  pupils  of  the  Illinois  Training  School 

for  Nurses  is  divided  into  junior  and  senior  years,  as  follows: 

Junior  Year.     Class  Work.     Elementary   anatomy   and   physiology,    materia 

medica  and  practical   nursing,   embracing  the  whole   care   of 

ordinary  medical,  surgical   and  gynaecological   patients,  with 

text-books,  models  and  demonstrations. 

Lectures.     On  hygiene,    anatomy  and  physiology,  on  surgical,  medical  and 

gynaecological  nursing;  on  eye,  ear  and  throat. 
Cooking  Lessons,     Practical  and  theoretical. 

Senior  Year.    Class  Work.     Obstetrical  nursing,  care  of  the  newborn,  care  of 

children,  special  nursing,  care  of  operation  cases,  private  duty, 

surgical  technique  and  operating-room  work.  • 

Lectures.   Obstetrics,  special  gynaecological  work,  the  care  of  sick  children, 

the   examination   and   testing  of   urine,  bacteriology,  care   of   the 

nervous  and  insane,  advanced  surgical  and  medical  subjects. 
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The  junior  nurse  is  put  through  all  the  different  departments  of  both 
hospitals  as  she  is  qualified  for  them.  The  senior  nurse  may  be  given  the 
management  of  a  ward  with  a  staff  of  from  six  to  ten  nurses  under  her  whom 
she  must  train  to  care  for  the  patients  placed  in  her  charge,  she  is  also 
responsible  for  the  cleanliness,  order  and  discipline  of  the  ward,  the  carrying 
out  of  the  doctor's  orders  and  keeping  up  ward  supplies.  After  six  to  twelve 
months  of  such  work  she  is  fairly  well  equipped  to  take  charge  of  any  small 
hospital  and  is  often  retained  as  salaried  headnurse  of  a  floor  or  ward  in  one 
of  the  hospitals . 

Upon  a  successful  termination  of  the  course  a  diploma  is  given  signed  by 
Drs.  W.  W.  Jaggard,  J.  H.  Etheridge,  D.  R.  Brower  and  J.  B.  Herrick  who 
constitute  the  examining  board,  and  by  a  committee  from  the  Training  School 
board.  The  graduate  may  then  take  some  hospital  position  or  she  may 
register  her  name  at  the  school  directory  if  wishing  to  engage  in  private 
nursing.  Physicians  or  others  requiring  the  assistance  of  a  nurse  can  apply 
at  the  Training  School  office  in  Cook  county  hospital  or  by  telephone  call  up 
West  155  or  "West  161. 

The  alumni  association  of  the  Illinois  Training  School  is  of  benefit  to  its 
members  by  keeping  them  in  touch  with  the  school  and  providing  an  advanced 
course  of  study  with  occasional  lectures  as  a  means  of  keeping  abreast  of  the 
times.  E.  C.  C. 


THERAPEUTIC  LECTURE  NOTES. 
Therapeutics,  from  the  Greek,  to  serve,  to  take  care  of,  treats  of  the  dis- 
covery and  application  of  remedies  to  diseases. 
It  is  the  end  and  aim  of  all  medical  research. 
All  diseases  may  be  divided  into  three  classes,  viz: 

1.  Those  that  tend  to  recovery  naturally. 

2.  Those  that  tend  to  death  naturally. 

3.  Those  that  may  be  cured  by  proper  therapy. 

In  the  first  the  healing  power  is  the  vis  medicatrix  nature? . 

This  is  the  largest  class. 

The  homeopath,  the  metaphysician  and  all  unscientific  practice  derive 
their  reputation  from  this  class. 

Scientific  medicine,  the  hand  maid  of  nature, by  removing  impediments,  by 
supporting,  by  restraining,  by  guiding  her  may  hasten  recovery. 

In  the  second  class  science  can  give  an  euthanasia. 

In  the  third  class  the  triumphs  of  rational  therapeutics  are  most  manifest. 

Materia  Medica.  Anything  that  may  be  applied  to  the  cure  or  care  of 
disease.     All  nature  is  subservient  to  us.     We  are  the  true  eclectics. 

These  agencies  may  be  divided  into  four  groups. 

1.  The  Subjecta,  those  relating  to  the  mind,  psycho-therapy. 

2.  The  Circumfusa  such  as 
a.     Masso-  therapy. 

/;.     Electro-therapy. 
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c.  Hydro- therapy. 

d.  Balneotherapy. 

e.  Climato  therapy. 

0.  Dietetica.     Foods. 

4.     Pharmaco-Therapy .     Drugs. 
All  equally  important. 

Drugs  placed  last,  not  because  I  underestimate  them,  but  that  the  student 
may  not  overestimate  them. 

SUBJECTA. 

Psycho-therapy.      Influence  of  mind  on  the  body  in  health  and  disease. 

Brain,  the  organ  ox  mind.  All  parts  of  the  body  connected  with  it.  Sub- 
servient to  it,  controlled  by  it. 

This  influence  manifested  through  it  four- fold  divisions — perceptions, 
■emotions,  intellect,  will. 

1.  Perceptions.  Sight,  smell  and  taste,  sound.  These  all  influence  the 
body  in  health  and  disease. 

Illustration.  The  fainting  of  a  strong  man  on  the  sight  of  blood,  the 
nausea  and  vomiting  from  bad  odors,  the  varying  conditions  of  body  from 
music  of  a  varying  character. 

Properly  utilized,  that  improve  the  appetite,  promote  the  digestion 
encourage  sleep,  and  soothe  the  irritable  nervous  system. 


Emotions. 

Grief. 

Joy. 

Despair. 

Hope. 

Fear. 

Faith. 

Fright. 

• 

Anger. 

These  all  act  powerfully  upon  the  body  in  health  and  disease. 

Illustrations.  Turning  the  hair  grey  in  a  single  night,  case  of  Marie 
Antionette,  effect  of  fright  on  the  vision  in  producing  ghost  stories. 

Effect  of  grief  on  tears  and  milk,  how  it  produces  feeble  respiratory 
movements,  sighing,  groaning,  etc. 

Consider  joy,  how  producing  laughter,  smiles,  dancing,  running,  etc. 

Consider  the  effects  of  the  emotions  on  the  voluntary  muscles,  on  the 
involuntary  muscles,  in  producing  ancemia,  gout  rheumatism,  chorea, 
•epilepsy,  etc. 

3.  Intellect.  The  attention,  the  expectation  and  imagination  produce  the 
most  powerful  effects  on  the  body  in  producing  and  in  curing  disease. 

Illustrations.  Purgation  with  a  breadpill,  the  cure  of  disease  by  the 
internal  use  of  drugs  of  no  power. 

'  A  man  sentenced  to  be  bled  to  death  dying  without  the  loss  of   a   drop  of 
blood. 

The  cures  that  follow  devotions  before  relics,  and  at  shrines. 

Fix  the  attention  up  any  part  and  produce  a  sensation  in  the  part. 

4 .  Volition,     The  will  is  active  in  its  effect  on  body  in  health  and  disease. 
Hypnotism  acts  largely  through  the  volitions.     It  may  be  used  in  the  cure 

of  disease. 

It  may  be  produced  by 
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1.  Uniform  sensory  stimulation. 

2.  By  suggestion. 

This  hypnotic  condition,  diminishes  ordinary  sensation  so  that  minor 
surgical  operation  may  be  performed  without  pain. 

By  post-hypnotic  suggestions  symptoms  of  disease  may  be  relieved. 

Range  of  application  limited  because  comparatively  few  susceptible. 

Used  to  be  condemned  because  it  dethrones  the  volition,  it  diminishes  or 
abolishes  the  free  will. 


ATTEND  THE  CLINICS. 

One  who  has  seen  ten  or  twelve  years  of  active  and  varied  practice  very 
naturally  takes  a  keen  delight  in  a  busy  clinic,  conducted  by  a  thorough  and 
progressive  teacher,  and  this  is  especially  true  when  one  may  attend  such  a 
lecture  in  the  halls  of  his  Alma  Mater,  in  the  very  amphitheater  where  he 
laid  the  foundation  of  his  medical  career.  And  can  you  imagine,  my  student 
friends,  the  chance  of  returning  after  several  years'  to  sit  again  at  the  feet 
of  those  who  taught  us  when  we  sat  in  the  seats  which  now  seem  hard  and 
uncomfortable  to  you?  It  is  a  rare  privilege  indeed  and  it  makes  one  realize 
more  fully  than  ever  the  value  of  clinical,  instruction  and  the  wealth  of  mater- 
ial offered  for  study  at  Rush  Medical  College. 

Do  not  neglect  your  priceless  opportunities  to  make  the  personal  ac- 
quaintance of  disease  under  the  guidance  of  your  able  instructors.  You  must 
read,  I  know,  and  you  would  all  like  to*read  much  more  than  you  possibly  can 
in  the  time  at  your  disposal;  but  if  you  will  use  your  books  as  tools  to  aid  you 
in  the  study  of  cases  at  the  bedside  and  in  the  clinic  room  you  will  acquire 
better  medical  educations,  be  better  prepared  for  examination,  and  make 
better  practitioners  than  if  you  obtain  only  a  theoretical  knowledge  from 
reading,  recitation  and  didactic  lectures.  And,  even  at  the  risk  of  being  ac- 
cused of  heresy,  I  would  say  a  special  word  of  warning  to  those  who  are  pre- 
paring for  hospital  examinations— Do  not  neglect  the  cttnicsl  The  men  best 
prepared  to  take  hospital  examinations  are  those  having  the  most  practical 
knowledge  of  medicine  in  the  broadest  sense.  Do  not  cram  for  any  examina- 
tions but  be  faithful  to  your  practical  work  in  every  department;  study  cases 
as  well  as  books,  make  yourselves  familiar  with  the  principles  and  faces  of 
medicine  and  the  examinations  will  be  easy.  And  it  must  not  be  forgotten 
that  all  who  take  hospital  examinations  can  not  be  given  interneships  and 
those  clinics  given  up  in  order  to  gain  hours  for  cramming  are  lost  forever. 
The  bedside  talks  are  the  cream  of  the  curriculum  and  visitors  from  afar  as" 
well  as  our  friends  who  return  to  us  from  the  universities  of  the  old  world, 
tell  us  that  some  of  the  clinics  of  fct01d  Rush"  rival  those  of  any  other  school 
in  the  world. 

Cassius  D.  Wescott,  '83. 


THE  REQUIRED  COURSES  IN  THE  USE  OP  THE  OPHTHALMOSCOPE 
AND   OTOSCOPE  AND  IN  FITTING  GLASSES. 

Prof.  Holmes  makes  the  following  statement  regarding  these  courses: 
By  means  of  artificial  eyes,  which  are  remarkably  like  the  normal  eye  in  the 
refracting  media,  the  student  at  once  commences  practice  in  the  use  of  the 
ophthalmoscope,  and  by  means  of  artificial  ears  in  the  use  of  the  otoscope. 

When  facility  in  manipulating  the  instruments, — in  directing  light  into 
these  eyes,  and  recognizing  the  minute  objects  placed  in  them — has  been  ac- 
quired, the  members  of  the  classes  will  have  opportunity  to  examine  amaurot- 
ic eyes  of  patients  and  the  eyes  and  ears  of  each  other.  They  will  then  be  re- 
quired to  study  the  optical  principles  involved  in  this  subject  and  to  show 
their  knowledge  by  stated  recitations. 

To  this  end  students  should  review  the  chapters  on  the  reflection  and  re- 
fraction of  light  as  presented  in  our  best  elementary  school  books  on  Physics. 

Each  lesson  will  be  clearly  illustrated  by  excellent  apparatus  in  the  reci- 
tation room. 

I.  The  reflection  of  light  by  plane  mirrors,  images  produced  by  such 
mirrors,  their  position, — why  they  cannot  be  thrown  upon  a  screen, — why  are 
the  images  of  common  looking  glasses  double, — why  not  in  burnished  metal 
mirrors, — m  how  small  a  mirror  may  a  person  observe  the  image  of  his  whole 
body? 

II.  Reflection  by  concave  (sperical)  mirrors.  In  what  direction  may  rays 
of  light  be  reflected, — where  may  an  image  be  seen, — what  is  its  relative  size,— 
why  can  an  image  from  such  a  mirror  be  thrown  upon  a  screexi, — what  two  foci 
has  every  concave  mirror, — what  is  the  principal  axis  of  a  concave  mirror,— 
where  is  the  principal  focus? 

III.  Reflection  by  convex  (spherical)  surfaces.  Where  are  the  images 
in  such  mirrors  seen, — what  is  their  size  compared  with  the  objects? 

IV.  Refraction  of  light.  Trace  a  ray  of  light  which  passes  perpendicular- 
ly— obliquely — through  a  thick  plate  of  glass; which  passes  perpendicularly— 
obliquely— from  a  body  of  water?  What  is  the  index  of  refraction?  Trace  a  ray 
of  light  through  a  prism — through  a  double  convex- concave  lens, — what  are 
the  foci  of  a  convex-concave  lens, — what  kind  of  images  may  be  produced  by 
covex  lenses, — why  can  an  image  be  projected  on  a  screen  by  a  convex  lens, — 
what  effect  do  convex- concave  lenses  have  on  the  apparent  size  of  objects? 
What  is  the  principal  axis  of  a  convex  lens, — where  is  its  principal  focus? 

The  following  questions  should  be  carefully  considered:  In  what  direct- 
ion do  rays  of  light  continue  after  passing  through  a  convex  lens,  wThen  the 
source  of  light  is  at  the  principal  focus;  when  it  is  nearer  to  the  lens,  and 
when  it  is  further  from  it  than  the  principal  focus? 

A  knowledge  of  these  points  removes  nearly  all  difficulty  in  the  study  of 
normal  and  abnormal  "refraction  of  the  eye,"  Emmetropia,  Hypermetropia, 
Myopia,  and  in  a  measure  of  Astigmatism. 

A  short  syllabus,  convenient  for  the  study  of  the  principles  applied  in 
fitting  spectacles,  will  appear  in  the  next  number  of  The  Corpuscle. 


DISEASES  OF  THE  CHEST. 

The  practical  instruction  in  physical  diagnosis  is  given  to  the  Seniors  in 
small  classes  by  the  demonstrator,  Dr.  A.  M.  Corwin . 

Briefly  stated,  it  is  the  aim  of  the  course  to  afford  an  accurate  knowledge 
of  the  position,  relation,  character  and  action  of  the  internal  organs  in  health 
and  disease,  as  reached  by  the  various  objective  methods  of  investigation.  It 
is  fortunate  that  these  means  of  physical  exploration  are  so  fruitful  when  di- 
rected toward  the  thorax,  in  view  of  the  frequency  of  pulmonary  and  cardiac 
disorder,  and  in  view  especially  of  the  wide- spread  prevalence  of  pulmonary 
tuberculosis,  so  justly  dreaded  by  both  profession  and  laiety. 

The  class  demonstrations  of  physical  diagnosis  are  confined  to  the  Seniors 
who  are  grouped  in  small  classes,  each  of  which  is  given  fifteen  lessons  of 
practical  work  extending  over  some  weeks.  Ten  has  been  found  to  be  not  too 
large  a  number  to  preclude  thorough  personal  work  by  each  student  during 
the  hour  of  meeting,  and  yet  sufficiently  large  to  enable  the  handling  of  the 
entire  class  during  the  term. 

The  aim  of  the  course  is  pre-eminently  practical.  The  Junior  by  lecture, 
quiz,  recitation  and  clinic  has  been  well  grounded  in  the  science  of  physical 
diagnosis,  which  deals  with  the  character,  cause  and  significance  of  physical 
sign,  and  the  methods  by  which  they  are  elicited. 

The  Senior  is  becoming  more  and  more  practical,  nearer  and  nearer  the 
■doctor.  He  must  therefore  become  well  versed  in  the  art  of  objective  exam- 
inations, as  in  the  art  of  surgery,  the  art  of  obstetrics,  the  art  of  medicine. 

It  is  the  art  of  Physical  Diagnosis  that  is  the  object  of  our  quest.  The 
touring  subject  is  always  before  us.  The  thorax  is  chiefly  our  field.  Before 
taking  up  its  diseases,  familiarity  with  its  normal  structure  is  acquired,  to 
these  therefore  a  few  hours  are  devoted.  The  student  by  inspection  and  pal- 
pation of  the  subject  is  made  thoroughly  acquainted  with  the  land-marks  of 
the  chest,  and  by  percussion  and  auscultation  with  the  outlines  and  conditions 
of  the  various  organs  normally.  Subsequently  the  abundance  of  clinical  ma- 
terial furnished  by  the  Dispensary  is  drawn  upon  and  supplimented  by  hos- 
pital cases  of  special  interest.  A  careful  examination  is  made  of  each  subject 
by  the  various  methods  in  order.  Our  aim  at  all  times  is  that*  the  student 
shall  see,  hear,  and  feel  systematically,  and  that  he  shall  understand  the  what 
and  the  why.  The  exercises  are  so  conducted  that  there  is  no  feeling  of  re- 
straint among  the  members  of  the  class.  Teachers  and  students  are  in  close 
touch  with  each  other  and  with  the  patient,  and  care  is  taken  that  there  is  no 
cause  for  embarrassment,  through  fear  of  making  mistakes  or  of  being 
thought  ignorant.  Above  all  no  student  is  to  declare  that  he  hears  a  sound 
or  understands  a  point  when  the  reverse  is  true.  There  is  the  place  for  ligiti- 
mate  inquiry  and  for  clear  cut  explanation. 

Finally  as  a  pre-requisite  to  good  work,  every   Senior  is  expected  always 
to  carry  with  him  his  stethoscope.      For  though  it   is  equally  important  to  be 
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able  to  use  the  unaided  ear  in  practice,  yet  one  can  more  quickly  and  accur- 
ately learn  with  the  instrument,  what  afterwards  is  easily  recognized  without 
it.  He  is  expected  to  become  expert  in  the  use  of  his  lingers  as  plexor  and 
pleximeter,  and  to  tnis  end  is  urged  never  to  neglect  an  opportunity  to  ex- 
amine a  chest  whether  healthy  or  not.  Repeated  examinations  of  the  chest 
of  ones  room  mate,  may  do  much  to  bring  about  that  perfect  fluency  of  ear 
and  eye  and  hand,  without  which  no  doctor  is  well  equipped,  however  com- 
plete his  theories  may  be. 

E.  Fletcher  Ingals. 


ATHLETICS  IN  RUSH. 

The  outlook  for  athletics  assumes  an  entirely  new  phase  since  the  required 
term  has  been  extended  to  eight  months.  The  colleges  with  whom  we  must 
compete  still  have  a  month  the  advantage  in  both  lines  of  athletic  sport.  Let 
us  not  be  discouraged,  however,  for  we  too  have  an  advantage  of  no  small 
worth.  Most  of  our  men  have  a  reputation  to  back  them  when  beginning  to 
battle  for  the  honor  of  "  Old  Rush,"  all  have  had  some  experience  at  least. 

The  record  of  the  base  ball  team,  checkered  as  it  was  with  victory  and 
defeat,  goes  to  prove  that  our  advantage  is  at  least  equal  to  theirs,  for  no 
"green"  team  could  have  attained  the  measure  of  success  the  first  year,  that 
our  boys  had  last  season . 

Now  that  we  have  made  a  good  beginning  let  us  not  be  content  to  rest  on 
our  oars,  nor  on  the  other  hand,  undertake  more  than  we  can  do  well.  The 
question  is:  Are  we  able  to  take  the  step  of  entering  the  Western  athletic 
world  in  foot  ball?  Our  own  men  are  divided  of  this  question.  The  Cor- 
puscle sides  positively  with  the  affirmative.  With  our  number  and  the 
ability  among  our  ranks,  there  is  no  reason  why  we  cannot  take  a  stand  on 
equal  footing  with  any  Western  college.  But  only  on  the  condition  tnat  our 
best  men  will  represent  us  as  the  representatives  of  our  opponents  will  be 
their  best  athletes.  We  have  among  our  numbers  many  able  football  men. 
The  fatal  cry  is,  "I  positively  cannot  give  the  time  necessary  to  make  a 
success  at  football."     Prom  some  this  answer  is  acceptable  for  it  is  true. 

Many  who  make  this  claim,  however,  waste  more  time  than  football 
would  require^  ten  times  over. 

Boys,  be  loyal  enough  to  your  Alma  Mater  to  give  up,  not  only  a  little 
pleasure,  but  even  make  some  sacrifice!  Systematize  your  work  and  makeup 
the  time  Lost? — No  !  well  spent!  A  man  of  ability  as  an  athlete  is  able  to  do 
much  more  than  he  can  realize  to  bring  our  college  before  the  public  in  a 
way  that  must  be  advantageous  to  the  kind  of  growth  most  desired. 

One  trouble  with  life  in  professional  schools  is  that  the  student  does  not 
take  enough  exercise,  or  takes  a  harmful  kind,  and  usually  at  an  unhealthy 
hour.  Athletics  furnish  an  outlet  for  all  the  animal  vivacity  that  has,  too 
often,  been  expended  in  roudiness  in  the  lecture  room,  or  carousing  at  night. 

As  we  are  not  all  athletes,  this  would  seem  a  very  limited  statement  at 
first  thought,  but  we  too  have  our  part.      We  can  benefit  ourselves  and  our 
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champions  by  personal  support.  Nothing  helps  the  team  so  much  as  "Rous- 
ing Cheers"  whether  in  times  of  victory  or  defeat!  Nothing  helps  us  so 
much!  When  we  win  we  must  shout  over  it.  When  we  loose  we  need  to 
cheer  someone  to  forget  our  own  misery. 

Personal  mention  of  our  base  ball  men  and  their  achievements  will  be  out 
of  place  here. 

What  men  have  we  and  what  prospects  for  the  work  right  at  hand,— Foot 
ball:  We  have  had  our  initial  games,  defeating  the  West  Division  High 
School  42-0.  The  Oak  Park  Prairie  club  12-0.  The  real  foes  are  yet  to  be 
met,  to  meet  them  we  have, 

Freeman,  '96.  The  veteran  captain  and  tackle  of  the  University  of  Wis- 
consin team.  He  is  a  sure  ground- gainer.  His  ability  as  a  tackier  is  well 
known  in  the  w  est. 

Duncan,  '96.  Our  heavy-weight  center-rush  from  Purdue,  is  a  man  who 
needs  no  introduction  in  athletics  at  Rush. 

Doane,  '95,  has  demonstrated  his  ability  as  a  half  back  in  our  pr  actice 
games.  We  are  proud  of  him  as  was  his  team  at  his  former  school  home, 
Phillip's  Exeter. 

Meloy,  '97,  captain  and  quarter  back  is  also  an  eastern  athlete  soon  to  be 
heard  from  here.  He  is  a  foot  ball  player  from  the  ground  up.  He  is  a 
representation  of  Washington  Jefferson,  Pa. 

Loomis,  '97.  The  left  end  man  in  Oberlin  and  Lenox  colleges  while  at- 
tending there,  is  playing  the  same  position  here.  His  tackling  is  his  strong 
point. 

Coe,  '94.  A  line  breaker  and  tackier  of  the  first  quality.  He  is  at  pres- 
ent playing  the  position  of  tackle — Grinnell,  la.,   is  his  college  home. 

Saeght,  '97.  Our  full-back  on  whom  we  all  rely.  To  watch  him  play  is 
more  instructive  than  to  read  about  him. 

Skinner,  '97.  Only  needs  ten  pounds  more  to  make  him  one  of  the  best 
guards  on  the  Gridiron.     A  Coe  college  man  of  prominence. 

Fueeenweider,  '96.  For  four  years  right  tackle  for  the  Bloomington, 
Illinois,  team,  now  plays  right  tackle  with  Rush. 

Libby,  '97.  W.  D.  High  School,  half-back  and  captain  will  prove  a  form- 
idable enemy  to  anyone  who  tries  for  his  position  as  left  half  back  with  the 
Rush  team.  • 

Parkes,  '97.  Three  years  an  end  man  on  the  N.  W.  U.  team.  A  promis- 
ing half-back  for  Rush. 

Searles,  '97.  Cornell's  quarter-back  is  with  us.  He  understands  the 
game  thoroughly. 

Smaltz,  '97.  The  gentlemanly  left  guard  of  the  Champaign,  has  con- 
sented to  play  with  us  and  gives  every  evidence  of  being  a  jewel. 

MacNary,  '96.  Left  end  for  four  years  for  the  L.  F.  U.  team  is  now  try- 
ing for  right  end  on  the  Rush  team.  Mac  is  a  thorough  foot-ball  enthusiast 
and  perfectly  capable  of  playing  a  high  grade  game. 

Sommers,  '97.  Who  is  playing  an  end  position  with  Rush  was  an  end 
man  on  the  Iowa  University  team  for  two  years. 
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Moore,  "94.  The  crack  man  at  the  tackle  for  the  N.  W.  U.  team  before 
entering  Rush. 

Westredge,  '97.  Captain  of  the  Cobly  University  team  is  an  experienced 
man  at  tackle.     He  makes  up  for  his  light  weight  with  train  and  pluck. 

Wallace,  '97.  Monmouth's  representative  in  athletics  at  Rush,  At  right 
end  he  can  equal  any  man  on  the  team. 

Price,  '97.  An  N.  W.  U.  man  with  a  record  in  athletics.  Full  back's 
work  is  his  strong  point. 

The  list  is  by  no  means  complete — Many  men  who  could  distinguish  them 
selves  have  not  appeared  for  practice.  Come  out  and  make  the  men  now  out 
work  to  hold  their  positions ! 

NOTES    ON  THE  PLAY. 

The  stereotyped  criticism  must  be  made.  There  is  not  enough  snap  in 
the  play. 

The  line  men  do  not  play  low  enough  in  stopping  line  rushes . 

The  signals  are  so  simple  that  the  spectators  could  interpret  them. 

The  ground  gaining  of  Libby,  Loomis,  MacNary,  Doane  and  Pullenweider 
is  worthy  of  mention  also  Saeger's  work  in  bucking  the  line. 

The  line  men  while  good  are  lighter  than  we  will  need  to  oppose  our  en- 
emies later  on. 

The  tackling  is  just  eighteen  inches  too  high.     Watch  Searles  tackle. 

If  any  man  can  kick  a  goal  will  he  please  apply  for  a  position  on  the  Rush 
team. 

Of  the  last  Wednesday's  game  with  the  C.  U.  team,  a  full  account  of 
which  will  appear  next  month,  we  can  only  give  the  score  C,  U. — 16.  Rush 
—6. 

*  The  only  thing  in  which  the  Rush  men  are  wanting,  as  was  lamentably 
apparent  in  this  game,  is  team  work.  Better  practice  and  more  of  it  will 
make  our  men  winners. 

On  behalf  of  the  students  The  Corpuscle  extends  thanks  to  those  few 
members  of  the  Faculty  for  the  foot-ball  suits  which  were  so  generously 
donated  by  them  to  the  Rush  eleven.  They  are  of  excellent  quality  and  give 
the  team  a  better  appearance  than  the  "hit  and  miss"  garb  of  their  earlier 
games. 

Stagg's  men  can  play  ball  but  they  can't  shut  us  out,  and  another  meeting 
later  may  result  in  a  different  score. 

SCHEDULE   OF   GAMES 

Chicago  Cricket  Club— Oct.  13. 

Northwestern  University — Oct.  17. 

Chicago  Athletic  Association  (First  eleven) — Oct.  20. 

Beloit  College— Oct.  27. 
■  Lake  Forest  College— Oct.  30. 

Northwestern  University — Nov.  3. 

Chicago  Athletic  Association  (Second  eleven) — Nov.  10. 

The  first  five  games  will  be  played  at  the  West  Side  Ball  Park,  the  return 
game  with  N.  W.  U.  at  Evanston,  and  the  Chicago  Athletic  Second  eleven  at 
the  Athletic  Association  grounds. 


COLLEGE  NOTES. 

The  introductory  exercises  of  the  52nd  annual  term  of  the  college  were 
held  in  the  amphitheater  Tuesday  evening,  Sept.  25th. 

After  the  invocation  by  Dr.  Withrow,  Prof.  A.  D.  Bevan  delivered  the 
address,  which  we  present  herewith  in  this  issue.  The  term  opened  with 
very  large  classes,  and  under  the  most  favorable  auspices. 

A  number  of  decided  changes  and  improvements  have  been  made  about 
the  college  during  the  summer.  In  the  old  building  all  of  the  halls  and  the 
lower  lecture  room,  have  been  thoroughly  renovated,  and  tastefully  decorated 
and  the  entire  building  has  enjoyed  a  thorough  overhauling  and  cleaning  from 
top  to  bottom.  Hot  and  cold  water  have  been  introduced  into  the  clinical 
amphitheater  by  means  of  elegant  appliances.  The  water  thus  supplied  is 
thoroughly  sterilized  and  therefore  enables  the  surgeons,  physicians  and  their 
assistants  to  keep  instruments  and  hands  thoroughly  and  conveniently 
aseptic. 

Under  the  supervision  of  Prof.  Bevan  the  arrangement  of  the  osteological 
laboratory  and  museum,  which  is  located  in  the  room  formerly  used  for  dis- 
section, has  been  completed.  More  than  100  skeletons  have  been  placed  in 
this  room  for  the  use  of  students,  rendering  perfect  the  means  of  teaching 
osteology. 

The  large  room  devoted  to  laryngoscopy,  opthalmoscopy,  otoscopy  and 
the  fitting  of  glasses  has  been  further  supplied  with  the  means  of  manual 
training  in  these  departments. 

The  apparatus  for  teaching,  by  manual  training,  the  art  of  adjusting 
bandages,  and  the  use  of  surgical  appliances,  has  also  been  carefully 
selected  and  supplied. 

Improvements  and  additions  have  also  been  made  in  the  various  labora- 
tories in  the  new  building. 

The  laboratory  of  materia  medica  has  been  furnished  expensively  and 
equipped  with  all  necessary  apparatus  and  drugs  required  in  teaching  practi- 
cal materia  medica  and  therapeutics .  This  cannot  fail  to  be  one  of  the  most 
important  departments  of  the  college. 

In  the  main  hall  of  the  laboratory  building  have  been  placed  three  large 
memorial  tablets,  wrought  in  massive  bronze.  The  following  illustrate  the 
form  of  the  tablets  with  their  inscriptions. 
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MEMORIAL  HALL. 

1843-93. 
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TO  THE  MEMORY  OF  PROFESSORS, 


Daniel  Brain ard,  M.D.,  Sin  gery  and  President,  1X4    <><  . 

James  V.  Z.  Blaney,  A.M.,  M.D.,  Chemistry,  184.J  71. 
President  1866-71. 

Joseph  W.  Freer,  M.D.  Anatomy  1855-61,  Physiology 
1861-77,  President  1871-77. 

Moses  Gunn,  M.D.,  LL.D.,  Surgery  1867-87. 

Joseph  P.  Ross,  M.D.,  Clinieal  Medicine  1868-90. 

William  H.  Bypord,  M.D    LL.D.,  Gynecology  1879-90. 

J.  Adams  Allen,  M.D.,  LL.D.,  Medicine  1859-90,  Presi- 
dent 1877-90. 

CHARLES  T.  Parkes,  M  D.,  Anatomy  1876-88,  Surgery 
1888-91. 

James  S.  Knox,  M.D.,  Obstetrics  1888-92. 

THIS  BUILDING 

WAS  dedicated  by  their  growing  successors 

Decern  oer  4th.,  1893. 


THIS  BUILDING  WAS  PRESENTED 
December  4th.,  1893 

TO  THE  TRUSTEES 
OP 

RUSH  MEDICAL  COLLEGE 

BY  ITS  FACULTY. 

PROFESSORS, 
Edward  L.  Holmes,  M.D.,  LL.D.,  Diseases  of  the  eye  and 

ear. 
Henry  M.  Lyman,   A.M.,   M.D.,    Theory   and   Practice   of 

medicine. 
James  H  Ethiridge,A.M.,  M.D.,  Obstetrics  and  gynecology. 
Walter  S.Haines,  A.M.,  M.D.,  Chemistry  and  toxicology. 
James  Nevins  Hyde,  A.M.,  M.D.,  Dermatology. 
Norman  Bridge,  A.M.,  M.D.,  Clinical  medicine. 
Arthur  Dean  Bevan,  M.D.,  Anatomy. 
Nicholas  Senn.  M.D.,  LL.D.,  Practice  of  surgery. 
E.    Fletcher    Ingals,    A.M.,    M.D.,     Laryngology    and 

diseases  of  the  chest. 
Daniel R.  Brower,  M.D.,  Materia Medica  and  therapeutics. 
John  B.  Hamilton,  M.D.,  LL.D.,  Principles  of  surgery. 
John  M.  Dodson,  A.M.,  M.D.,  Physiology  and  histology. 


Prom  an  artistic  point  of  view  the  tablets  are  par  excellence  and  they 
make  a  fine  addition  to  the  appearance  of  the  hall.  They  were  executed  by 
Winslow  Brothers,  of  Chicago. 

During  the  vacation  six  class  tablets,  with  the  year  and  with  suitable 
mottoes  engraved,  have  been  placed  in  their  proper  panels,  Two  of  these  are 
in  cast  aluminum,  the  others  in  brass. 

Dr.  F.  M.  Casal  has  recently  presented  a  tablet  for  the  class  of  '64. 

The  classes  of  1872-'73-'74  and  '76  alone  remain  without  memorial  tablets. 
We  trust  that  members*  of  these  classes  will  take  measures  to  fill  their 
respective  panels. 


FACULTY  NOTES. 

President  Holmes  spent  a  part  of  the  summer  in  the  Cape  Cod  region 
seeking  a  few  weeks  relief  from  his  arduous  duties. 

■3fr     -X- 

Prof.  Lyman  attended  the  Medical  and  Surgical  Congress  at  Washington 
in  company  with  Profs.  Belfield,  Hyde  and  Bridge,  but  most  of  Prof.  Ly- 
man's time  has  been  occupied  during  the  summer  months  in  work  upon  a  de- 
partment of  The  International  Encyclopedia  of  Medicine,  soon  to  be  complet- 
ed. 

Prof.  Haines  visited  the  Adriondack  mountains  during  the  latter  part  of 
the  season  and  later  was  taken  down  with  pleurisy  while  at  his  hotel  in  Bos- 
ton and  his  condition  became  so  serious  that  his  physician  thought  best  to  re- 
move him  to  the  hospital,  where  his  convalesence  took  place.  We  feel  very 
thankful  to  know  that  he  is  able  to  be  with  us  again. 

* 
Prof.  Brower  after  visiting  San  Francisco  and  presiding  as  chairman  of 
the  section  on  Nervous  Diseases  at  the  meeting  of   the  American  Medical  As- 
sociation, returned  via  the  coast  and  placed  his  son  in  Harvard  University. 

Prof.  Senn  spent  the  greater  part  of  his  vacation  in  the  East,  and  fin- 
ished while  there  his  work  upon  tumors.  The  amount  of  work  accomplished 
by  him  each  day  is  said  to  have  been  almost  phenomenal. 

*  * 

Prof.  Ingals  read  a  paper  on  Laryngology  before  the  American  Medical 
Association  at  San  Francisco,  Cala,,  which  was  highly  praised  by  those  for- 
tunate enough  to  be  present. 

Prof .  Cotton  officiated  as  chairman  of  the  section  on  Diseases  of  Children 
at  the  American  Medical  Association  and  also  read  a  paper  which  has  given 

much  credit  to  the  doctor. 

*  * 
* 

Prof.  Herrick  spent  several  months  abroad  pursuing  some  special  studies 
during  the  summer. 

■* 
Prof.  Hamilton  was  also  in  attendance  at  the  American  Medical  Congress 
and  presented  some  advanced  views  before  that  body. 

*  * 

Prof.  Dodson  spent  some  of  the  holidays  at  his  old  home  in  Wisconsin. 
Prof.  Bevan  visited  Portland  and  Dr.  Moyer  Long  Branch. 


^lumi^i    BepartrT)er)i 

JOHN  M.  DODSON,  A.  M.,  M.  D.,  Editor. 


Membership  in  the  Alumni  Association  of  Rush  Medical  College  is  obtainable  at  any  time  by 
graduates  of  the  College,  providing  they  are  in  good  standing  in  the  profession,  and  shall  pay  the  annual 
dues,  $1.00.  This  fee  includes  a  subscription  to  The  Corpuscle  for  the  current  year.  This  journal  is  the 
official  organ  of  the  Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.  D.,  Sec'y  andTreas.,  34  Washington  St.,  Chicago. 


College  Anniversaries— 

Doctorate  Sermon,  Sunday,  May  19th,  1895. 

Special  Clinics  and  Class-Day  Exercises,  Monday,  May  20th,:i895. 

Special  Clinics  and  Scientific  Meeting  of  the  Association— 9  a.m.,   10  a.m.,  2  p.m.  and  4  p.m. 

Theatre  Party,  7  p.  m.,  Tuesday,  May  21st,  1895. 
Business  Meeting  of  the  Alumni  Association— Commencement  Exercises  and  Alumni  Banquet, 

11  a.  m.,  2  p.  m.,  and  7  p.  m.    Wednesday  May  22nd,  1895. 


The  following  notes  have  been  culled  from  the  correspondence  of  the  sec- 
retary of  the  Alumni  Association  for  the  last  quarter: 

'53 — Dr.  K.  W.  Earll,  of  Columbus,  Wis.,  one  of  the  early  settlers  of  that 
state,  has  not  forgotten  his  Alma  Mater,  and  sends  a  student  to  Rush  this  fall. 

'54 — Dr.  Jos.  W.  Edwards  is  still  in  practice  at  Mendota,  111. 

'64 — Dr.  J.  B.  Fares,  now  of  Romeo,  Mich.,  was  a  student  in  the  days  of 
Prof.  Brainard,  whom  he  remembers  with  especial  pleasure. 

'66 — Dr.  W.  H.  H.  King,  of  Jacksonville,  111.,  is  the  chief  surgeon  of  the 
Jacksonville  and  Southwestern  Ry. 

'66— Dr.  W.  J.  Carter  is  at  Marion,  Ind. 

'68 — Dr.  C.  A.  McCallum,  of  Minneapolis,  Minn.,  is  one  of  the  head  phy- 
sicians of  the  Modern  Woodmen  of  America,  and  an  enthusiastic  reader  of 
The  Corpuscle. 

'68 — Dr.  J.  B.  Draper,  of  Oswego,  Kansas,  writes:  "I  have  seen  The  Cor- 
puscle and  am  much  pleased  with  it." 

71 — Dr.  E.  W.  Fairman,  of  Broadhead,  Wis.,  a  member  of  the  "fire  class" 
is  taking  post-graduate  work  at  Rush.  He  was  sorry  to  discover  that  his 
class  is  not  represented  among  the  class-tablets  which  decorate  the  north  wall 
of  the  upper  amphitheatre,  and  is  anxious  to  see  the  vacant  space  occupied. 
He  will  be  glad  to  receive,  from  members  of  the  class,  suggestions  for  a  motto 
and  contributions  to  defray  the  expense  of  providing  the  tablet. 

71 — "The  Corpuscle  is  very  much  appreciated,  Bsst  wishes  for  the 
success  of  the  undertaking."  So  writes  Dr.  R.  R.  De  Witt,  located  at  Hamp- 
shire, 111. 

72— Dr.  G.  F.  Merritt,  of  St.  Peter,  Minn.,  is  the  Grand  Medical  Exam- 
iner of  the  A.  O.  U.  W. ,  for  the  state  of  Minnesota. 

75 — Dr.  John  Binnie,  one  of  the  best  known  and  most  highly  respected 
practitioners  in  Wisconsin,  has  been  at  Poynette,  Wis.,  since  he  first   began 
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practice  in  the  early   '70's.     He  was  not  long  since  president  of  the  Central 
Wisconsin  Medical  Society. 

79 — Dr.  W.  H.  H.  Grable,  of  Osage,  Iowa,  is  the  Brigade  Surgeon  of  the 
2nd  Brigade  Iowa  Nat'l  Guard. 

'81 — Dr.  T.  C.  Clark,  of  Stillwater,  Minn.,  one  of  the  most  successful  and 
loyal  of  the  sons  of  Rush,  writes:  "I  enjoy  The  Corpuscle  very  much,  as 
anything  connected  with  'Old  Rush'  is  of  interest  to  the  Alumni.  I  believe 
that  an  active  Alumni  Association  will  prove  of  much  benefit  to  the  college, 
as  well  as  to  the  Alumni  members.  I  believe  that  it  will  eventually  lead  to 
the  endowment  of  the  institution,  and  consequently  a  widened  field  of  useful- 
ness and  activity. 

'82 — Dr.  J.  P.  Lord,  of  Omaha,  Neb.,  is  Professor  of  Anatomy  in  the 
Creighton  Medical  College  of  that  city . 

'86 — "I  assure  you  I  am  always  glad  to  get  The  Corpuscle  and  know 
what  the  boys  are  doing."     Frank  Fitzgerald,  Morrison,  111. 

'88— The  interest  of  the  alumni  of  the  '80  to  '90  decade,  in  the  college  and 
all  its  interests  is  abundant  in  this  month's  correspondence.  Dr.  H.  H.  Nelson 
of  Russell,  Iowa,  writes,  "I  always  enjoy  reading  the  Corpuscle,  and  want 
to  be  classed,  with  those  who  wish  to  see  "  Old  Rush  "  always  strictly  in  the 
lead." 

'89 — Dr.  Willis  R.  Congdon  is  at  Riverside,  111.,  a  partner  of  his  cousin, 
Dr.  J.  L.  Congden,  a  graduate  of  the  class  of  '66.  He  writes,  ''The  numbers 
of  the  Corpuscle  for  1892-94  proved  very  interesting  indeed,  and  no  doubt 
the  ensuing  year  will  find  our  official  organ  still  the  peer  of  any  similar 
journal  published." 

'91 — "I  am  heartily  enthused  with  the  present  success  of  our  association, 
and  likewise  with  the  position  'Old  Rush'  so  worthily  occupies  as  one  of  the 
grandest  of  American  Medical  Colleges." — Dr.  F.  B.  Holter,  Mound ville,  Mo. 

'91 — Dr.  B.  M.  Caples  is  the  assistant  physician  to  Dr.  Jas.  H.  McBride, 
at  the  Milwaukee  Sanitarium  for  nervous  and  mental  diseases, Wauwatosa,  Wis. 

'91 — Dr.  G.  D.  Beech  an  interne  at  the  Presbyterian  Hospital  in  '91-92, 
now  located  at  Ishpeming,  Mich. ,  was  married  Sept.  5  to  Miss  Mary  Charlotte 
Spaulding  of  that  city. 

'92— "Do  not  forget  to  send  the  Corpuscle."  Dr.  S.  E.  Hutchins,  Inde- 
pendence, Wis. 

'94 — Dr.  F.  A.  Swezey  has  formed  at  field  of  labor  at  Wakonda,  S.  Dak. 
He  will  be  remembered  by  his  fellow- students  as  a  member  of  the  "Cook 
county  class." 

'94. — Dr.  D.  Edmund  Smith  is  the  interne  at  Aubury  hospital,  Minneapolis, 
having  succeeded  Dr.  E.  H.  Bogley,  '93  in  that  position. 

'94. — Dr.  F.  R.  Day,  of  Honolulu,  whose  testimony  as  to  the  "status  quo" 
in  Hawaii  a  year  ago,  was  sought  by  the  secretary  of  State  at  Washington, 
and  whose  remarks  at  the  Sunset  club  in  this  city  last  -winter  on  the 
Hawaiian  question,  displayed  such  a  thorough  knowledge  of  the  matter, 
returned  to  Honolulu  after  graduation  to  resume  his  practice  there.  He  was 
an  enthusiastic  supporter  of  the    "provisional"  now  established  government. 
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'94 — "Have  been  here  two  months  and  am  doing  well."  Dr.  C.  M,  Chap- 
man, Deer  Creek,  111 . 

Dr.  C.  P.  Phillips,  died  at  Stevens  Point,  Wis.,  May  19,  1894. 

-X-     * 

•X- 

"Send  Corpuscle  another  year.  Any  one  clinic  at  dear  old  Rush  is 
worth  a  dollar  to  me. — Dr.  Wm.  E.  Putnam. 

-X-     # 

■X- 

"I  want  the  Corpuscle  by  all  means,  and  I  want  to  express  my  entire 

loyalty  to  my  Alma  Mater. — Dr.  B.  J.  Bill,  Geneva,  Wis. 

*  * 
* 

The  editor  of  this  column  especially  requests  each  alumnus  in  all  letters 
or  articles  pertaining  to  the  college  to  indicate  the  year  of  his  graduation. 

■X-     -X- 
•X- 

This  we  clip  from  a  Milwaukee  paper:  "On  Wednesday  evening,  Sep- 
19,  at  the  home  of  the  bride's  mother  on  Mount  Vernon  avenue,  in  the  pres- 
ence of  the  immediate  family  of  the  contracting  parties,  Miss  Cora  Percy 
Hubbard  was  united  in  marriage  to  Dr.  Edward  Kirby  Morris  of  this  city,  the 
Rev.  Edwin  G.  Richardson,  of  St.  James  church,  officiating." 


THE   TALLY-HO  RIDE. 

Illinois!  Illinois!    Zip!    Boom!  Bah! 
Rush  Medical  College,  rah,  rah,  rah. 

Never,  at  any  period  of  her  existence,  has  Rush  experienced  such  a  strong 
college  spirit  among  her  students  asat  the  present  time;  there  is  a  decided  and 
telling  enthusiasm  that  will  create  for  Rush  a  wide-spread  name  for  persever- 
ance and  progressiveness.  Her  annual,  her  monthly  medical  journal,  her 
foot  ball  and  base  ball  associations  all  bespeak  the  loyalty  of  her  matriculates. 

The  year  was  well  started  with  a  tally-ho  ride  and  banquet,  the  evening 
of  the  26th;  twenty -five  men,  representatives  of  all  classes  participating. 
The  drive  of  three  hours  included  all  the  principal  driveways  of  the  city,  on 
the  north,  west  and  south  sides.  The  great  majority  of  the  members  of  the 
Faculty  were  called  upon  and  loudly  applauded. 

At  Prof.  Senn's  palatial,  north- side  home,  the  ovation  of  the  boys  was 
promptly  responded  to  by  the  appearance  of  the  Doctor,  and  they  were  in- 
vited to  "get  down,  and  come  in."  The  party  was  received  by  the  Professor 
and  his  son  Emanuel  J.,  and  the  far-famed  hospitality  of  the  home  was  extend- 
ed to  all.  The  library  and  its  rare  volumes,  the  study  and  its  arrangement, 
the  Mss.  for  "the  new  book  on  Tumors,"  all,  were  of  great  interest  to  those 
who  had  listened  to  this  master  of  his  art,  and  learned  to  admire  and  revere 
him  for  his  intrinsic  merit,  and  it  is  safe  to  say  that  there  was  not  a  man  but 
that  will  ever  remember  with  great  pleasure  the  halt  at  the  doctor's  home. 

The  banquet  was  served  by  the  Johonnes  Restaurant,  and  was  a  magnifi- 
cent affair.  The  menu  was  very  elaborate,  and  well  calculated  to  satisfy  the 
most  fastidious.  It  is  needless  to  add  that  ample  justice  was  done  to  the  sub- 
ject by  the  participants. 


PROM   THE   PRESBYTERIAN   MATERNITY   HOUSE. 


Who  can  tell  what  a  baby  thinks? 
Who  can  follow  the  gossamer  links 

By  which  the  man ni kin  feels  his  ivay 
Out  from  the  shore  of  the  great  unknown, 
Blind,  and  wailing,  and  alone, 

Into  the  light  of  day? " 

Holland. 


PSEUDOPODIA. 

The  following  sketch  of   Professor  Helmholtz   which  we  clip  from  an  ex- 
change, gives  an  excellent  outline  of  that  great  teacher's  work: 

Science  has  just  lost  a  great  master  in  Professor  Hermann  von  Helm- 
holtz, who  died  at  Charlottenburg  on  the  8th  of  September.  As  one  of  the 
most  distinguished  physiologists  of  the  present  century,  Professor  Helmholtz 
will  be  long  remembered.  He  was  born  in  the  year  1821,  and  completed  in 
August  last  his  seventy-third  year.  After  studying  medicine  in  Berlin,  he 
became  an  army  surgeon  at  Potsdam  in  1843.  Five  years  later,  on  his  return 
to  Berlin,  he  was  appointed  to  the  Chair  of  Anatomy  at  the  Academy  of  Arts. 
The  post,  however,  of  Professorship  of  Physiology  at  Koenigberg  having 
fallen  vacant  in  the  following  year,  he  applied  for  this,  and  was  elected,  re- 
signing his  Chair  of  Anatomy  in  consequence.  In  1855  he  filled  the  Chair  of 
Anatomy  and  Physiology  at  the  University  of  Bonn,  and  three  years  later  he 
was  appointed  to  the  post  of  Professor  of  Physiology  of  Heidelberg.  In  1871 
he  became  Professor  of  Physics  at  the  University  of  Berlin.  Thus  the  varied 
number  of  scientific  appointments  held  by  him  during  his  lifetime  was  an 
ample  testimony  of  his  value  as  a  distinguished  man  of  science  and  of  the  es- 
teem with  which  he  was  regarded  in  his  own  country.  Working  as  a  physi- 
ologist, he  invented  the  ophthalmoscope,  which  has  been  well  described  as 
one  of  the  most  beneficent  achievements  in  modern  medicine.  It  was  mainly, 
too,  through  his  efforts  that  the  valuable  method  of  oblique  illumination  of 
the  cornea  came  to  be  generally  adopted.  Another  ingenious  discovery  of 
his  was  that  of  the  luminosity  of  the  pupil.  But  no  mention  of  his  scientific 
work  would  be  complete  which  did  not  include  reference  to  his  original  inves- 
tigations and  theories  in  regard  to  colour  perception.  It  is  not  needful  here 
to  discuss  his  views  bearing  upon  this  interesting  detail  of  physiology,  but 
suffice  it  to  say  that  he  threw  a  flood  of  light  upon  the  subject,  to  which  but 
little  has  been  added  by  subsequent  observers. 

No,  no,  my  son,  that  is  neither  Prof.  Senn,  nor  Mr.  Frank  Gould,  nor  W. 
K.  Vanderbilt  Jr.,  nor  Pres.  Holmes — that  is  S.  E.  D.  I  don't  know,  my  son, 
why  he  comes  in  late,  walks  across  the  arena  and  sits  in  "practitioners'  row" 
— perhaps  the  professor  asked  him  to. 

McLain  is  intently  watching  Prof.  Etheridge  give  a  clinical  lecture.  A 
visiting  physician  is  standing  at  the  foot  of  the  operating  table.  A  "D.  F." 
sitting  behind  Mac  asks  him:  "Who's  the  teacher  doing  the  operation?" 
"That  is  Prof.  Adolph  Erickson."  "And  who  is  the  other  man  at  the  foot  of 
the  table . "     '  'That's  the  undertaker. "     •  'Oh !" 

She  was  a  pretty  girl,  so  we  excused  it — but  it  wTould  never  do  for  a  com- 
monplace girl  to  ask  us  if  we  had  read,  "What  Bone  is  in  the  Bread." 

*  * 
The  Freshman  now  daily  is   grinding  his  Gray, 

Whilst  the  Soph,  and  Junior  work  lags; 
And  the  Senior  is  busily  ^pending  the  day 

In  sleeping  off  last-night  jags. 


LIST  uL  *s  a  new  Chemical  Compound  of  Thymol  and  Iodine.  A 
J-V  u  {  u -^  Safe  and  superior  surgical  dressing  in  major  and  minor 
surgery,  dentistry,  cavital  ulcerations,  bed  sores,  burns,  and  all  -eros- 
ions of  the  skin  or  mucous  membranes.  It  is  a  non- toxic,  non-ir- 
ritating combination  of  thymol- iodide,  of  marked  antiseptic  properties, 
As  a  dusting  powder  it  is  a  perfect  substitute  for  iodoform,  with  the 
advantage  that  it  is  free  from  disagreeable  odor,  and  no  more  expensive 
owing  to  its  extreme  lightness. 

Listo  is  supplied  in  ounces  only,  at  $1.00  per  ounce,  prepaid  on  receipt  of  price. 

Order  a  Sample  Packagf  with  Literature  (Mentioning  this  Journal.) 
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Price  per  ounce,  finely  powdered,  or  in  5-grain  Perfection  Tablets,  40  cents. 
LOTSIL  will  be  supplied  in  our  Perfection  Tablets  to  order,  !n  such  combinations  as  may  be  desired. 

L,OTSIIi    LAGRIPPE   TABLETS. 
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Price  for  package  of  50  Tablets,  60  cents.    Price  for  100  Tablets,  $1.00. 

Order  a  Sample  Package  with  Literature  (Mentioning  this  Journal). 

For  sale  by  all  Druggists. 

Listol  Chemical  Company. 

The  Rookery,  Chicago,  111. 
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Read  the  clipping  about    "Old  Melancholy"    Kib  Morris'  wedding    that  is 
printed  in  the  Alumni  notes — and     *     *     * 

Empty  now  the  water  pitcher, 

Borrow   from  some  chum  a  dime, 
Rush  the  pitcher  round  the  corner. 

Empty  it  again.     This  time 
To  the  happiness  of  Kirby. 

Providence  forgive  his  crime! 

* 
*  *■ 

Dr.  Etheridge's  remarks  about  the  extra  efforts  on  which  the  police  have 
decided,  to  preserve  the  order  of  our  students  this  year,  were  timely  and  de- 
void of  bluff.  That  never-to-be-forgotten  Tally-ho  ride  proved  it.  Cheer 
after  cheer  were  given  on  the  other  side  of  the  river  and  on  the  lower  west 
side.  No  interruptions.  But  up  about  the  college  the  police  even  objected  to 
the  low  buzzing  George-like  Noyes  and  Eddie  Cfuse's  soft  contralto  roar. 
This  police  nuisance  should  be  done  away  with. 

There  are  a  few  numbers  of  last  year's  Pulse  unsold  and  the  management 
being  anxious  to  clear  up  the  business  part  of  the  publication  will  dispose  of 
them  at  the  rate  of  one  dollar  per  volume .      See  W.  H.  Lewis  if  you  wish  a 

copy. 

* 

Adolph,  '  'he  haf  nellof a  time  that  he  mek  the  boys  not  shew  and  smok  in 

those  room,  lak  a  smoking  car." 

* 

The  Senior  class  election  held  on  Oct.  4th  was  quickly  and  orderly  con- 
ducted, thereby  proving  that  "practice  makes  perfect,"  and  showing  the- 
value  of  rehearsals.     The  officers  for  the  class  are:  * 

President — F.  D.  Hollenbeck. 
1st  Vice  President— T.  R.  Welch. 
2nd  Vice  President — A.  C.  Norton. 
Recording  Secretary — W.  C.  Clark. 
Corresponding  Secretary  — H.  N.  Boschell. 
Treasurer— W.  G.  Wagner. 
Valedictorian — R.  W.  Craig. 
Historian — W.  D.  Calvin. 
Poet— F.  A.  Jefferson. 

EXECUTIVE  COMMITTEE: 

W.  J.  McGrath,  Chairman. 

O.  S.  Ormsby, 

D.  V.  Meikeljohn, 

D.  M.  Otis, 

J.  Lang. 
Essayist— T.  I.  Packard. 
Chaplain — J.  B.  Robb. 
Chorister — F.  Huizenga. 
Serg't  at  Arms— W .  Zinser. 


CHAS.  TftUAX  GSE£NE  &  CO. 


DR.  N.  SEISIN'S  POOIiET  OPERATING  CASE. 
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75-77  Wabash  Ave. 


CHICAGO 


Students! 


Buy  your  Instruments  of 


SHARP  &  SMITH 


Manufacturers  of 


SUPERIOR  SURGICAL  INSTRUMENTS. 


7j  Randolph  St.,  CHICAGO,  ILL. 


THE  CORPUSCLE. 

Oliver  Wendell  Holmes  replies  to  the  charge  that  in  all  his  stories  the 
villains  are  drawn  from  the  clerical  and  legal  professions,  that  the  medical 
profession  is  so  full  of  good  people  that  even  its  own  story  writers  have  to  go 
outside  of  it  to  lind  their  villains. 

■X- 

*  -X- 

"Mary,"  said  the  sick  man  to  his  wife  when  the  doctor  pronounced  it  a 
case  of  small-pox,  "if  any  of  my  creditors  call,  tell  them  that  I  am  at  Last  in  a 

condition  to  give  them  something.'' 

* 

When  a  glass  stopper  sticks  in  the  hcttle,  pass  a  strip  of  woolen  cloth 
round  the  neck  of  the  vessel  and  seesaw  it  backward  and  forward.  The  fric- 
tion heats  and  causes  the  neck  to  expand,  so  that  the  stopper  becomes  loose. 
On  this  principle  of  expansion  by  heat,  a  tight  screw  may  be  withdrawn  from 
a  metal  socket,  by  surrounding  the  socket  with  a  cloth  dipped  in  boiling 
water. 

The  eruption  of  scarlet  fever  in  the  black  race  is  a  royal  puple  in  hue. 

•x-  -x- 

The  Arkansas  State  Board  of  Health  has  been  given  power  to  revoke  the 

license  of  any  physician  vfho  is  guilty  of  habitual  drunkenness. 

* 

-X-    -X- 

The  ridiculous  lengths  to  which  a  fear  of  contagion  will  lead  one  is  illus- 
trated in  the  city  of  Baku  on  the  Caspian  Sea,  where  an  anti- shaking-hands 
society  has  been  organized  to  prevent  the  exchange  of  bacilli  by  contact. 
Members  pay  six  roubles  a  year,  and  wear  a  button  as  a  sign  of   membership. 

They  are  fined  three  roubles  for  each  handshake. 

* 

•X-    * 

You  should  see  the  Nebraska  papers  for  August  26th!  They  are  full  of 
suyerlative  adjectives  and  cupid-like  figures  of  speech.  Why?  Well,  here  is 
the  way  one  of  the  articles  winds  up.  *  ■*"*  "And  in  a  bower  of  laces  and 
dainty  white  ribbons,  beneath  the  poetic  wedding- bell  of  flowers,  Miss  Maude 
Backus,  of  New  York,  and  Dr.  John  B.  Jack  were  made  one."  We  congratu- 
late Mrs.  J.  B.   J.  for  we  know  her  husband, — and  as  for  J,  B.  himself — well 

— yes,  thanks   Jack,  we  do  smoke. 

* 

■X-    -X- 

Despite  the  fact  that  the  leaves  are  falling,  and  Winter's  icy  breath  is  felt 

the  Freshmen  tell  us  that  about  Rush  maybe  seen  very  verdant,  fresh  Banks. 

*  * 

■X- 

Dr.  Hyde  says  it  is  generally  understood  the  leopard  can't  change  his 
spots,  but  that  it  is  easily  done  if  the  animal  has  a  mind  to  walk  along  from 
where  he  is  to  another  spot. 

■X- 

*  * 

Dr.  Beach,  now  which  is  it,  E  or  O?  ? 
"So!" 


* 


Jackson  Sr. ,  says  that  he  has   not  a  full  set  of  hair.     Jack  we  would  ad- 
vise you  to  go  to  Pa  Field  he  has  sympathized  with  several  of  us. 
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THE  CORPUSCLE.  03 

The  following  lines  are  taken  from  the  Denver  Medical  Times.     Though 
aameless  they  deserve  to  survive: 

The  leucocyte  was  in  a  gland 

With  inflammation  red, 
He  grasped  a  comrade  by  the  hand 

And  with  a  sob  he  said: 
"  'Mid  solitary  follicles 

I  wend  my  weary  way, 
Deep  down  in  crypts  of  Lieberkuhn 

Far  from  the  light  of  day. 
Alas!  this  aching  nucleus 

Can  ne'er  be  free  from  pain, 
While  tissues  hide  my  beauteous  bride 

I  ne'er  shall  see  again. 

A  rosy  red  corpuscle  she. 

The  pride  of  all  the  spleen. 
Her  like  in  this  dark  gland,  I  fear, 

Will  never  more  be  seen. 
A  fierce  bacillus  captured  her, 

And  reft  her  from  my  side; 
Carbolic  oil  his  plans  did  foil, 

But  ah!  it  slew  my  bride. 
With  pseudopodia  feebly  bent 

And  bowed  down  nucleus,  I 
Must  turn  to  pus." — And  speaking  thus 

He  wandered  forth  to  die. 

Oh !  lightly  they'll  talk  of   that  leucocyte  true 
As  they  label  and  mount  and  degrade  him, 

But  little  he'll  reck,  when  with  aniline  blue 
They've  stained  and  in  Canada  laid  him. 

Prof.  Bevan  recently  exhibited  a  stone,  even  larger  than  the  one  upon  ex- 
hibition in  the  College  museum,  the  result  of  a  recent  cystolithic  operation 
performed  by  himself. 

Mr.  Skinner  reports  a  delightful  time,  at  the  recent  meeting  o     Med  cal 

Missionaries  at  their  rooms,  corner  Ashland  and  Monroe  streets. 

*  * 
* 

"The  amendment  passed  by  the  constitutional  convention,  abolishing  the 
office  of  coroner,  meets  with  such  general  favor  that  it  will  probably  be  adopt- 
ed when  submitted  to  the  legislature  to  provide  for  the  performance  of  its 
duties  in  a  more  sensible  and  acceptable  way  than  at  present.  In  Massachu- 
setts the  cause  of  suspicious  deaths  is  determined  by  a  professional  medical 
examiner,  while  the  criminal  aspects  of  the  case  are  left  to  the  police  and 
prosecuting  officers.  This  plan  has  worked  so  well  that  it  will  probably  be 
adopted  in  this  state" — N.  T.  Med.  Times. 

Q. — Into  what  state  have  Bassett  and  Lewis  fallen? 
A. — The  matrimonial  state. 

■x- 

Q. — What  is  your  name,  sir? 
A. — Solomon  Smith. 
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READING  NOTICES. 

Dr.  Joseph  D.  Rush  reports  favorably,  in  Virginia  Medical  Monthly,  two 
cases  of  typhoid  fever,  where  results  were  obtained  from  the  exhibition  of 
Antikamnia  and  Salol. 

1st.  Female  aet.  24,  married.  Fever  at  end  of  seventh  day  reached  105 
degrees  F.     Calomel   sodium  and  quinia  having  failed,  then  gave 

Antikamnia. 

Salol aa.  5  ss 

M. — Make  into  twelve  capsules.     Sig. — One  every  three  hours. 
This  treatment  maintained  for  twelve  days,  secured  convalescence.     Al- 
coholic baths  to  the  spinal  column  once  a  day,  the  diet  being  boiled  milk  and 
tea. 

2nd.     Male,  aet.  13.     Temp.  105  degrees,  same  treatment,  same  result. 
He  concludes  that  salol  as  an   internal  antiseptic  combined  with  the  anti- 
pyretic qualities  of   antikamnia,  promises  all  that  can  be  desired  in  the  treat- 
ment of  low  and  continued  fevers  with  bowel  complications . 

"Antikamnia  and  Salol  Tablets"  are  put  up  in  exactly  the  dosage  as  given 
above,  each  tablet  containing  2-|  gr.  Antikamnia  and  2-J  gr.  Salol,  by  The  An- 
tikamni  Chemical  Co.,  St.  Louis,  Mo.,  which  please  specify. 

*  * 

* 

Case  I.  '  Date,  April  25,  1894;  clinic  No.  784-94;  name,  T.  H.  H. ;  age,  3 
years,  6  months;  sex,  male;  nationality,  American,  white.  History:  Patient 
incurred  a  burn  of  second  or  third  degree,  extending  from  one  inch  above 
right  knee,  along  the  right  thigh  and  side  to  a  line  parallel  with  the  nipple, 
and  from  the  median  line  anteriorly  to  within  an  inch  of  the  vertebra  crest 
posteriorly.  *  *  *  Treatment — general  treatment — and  minute  description 
of  lesion  in  each  case  omitted  for  lack  of  spase.  On  the  third  day,  April  28, 
the  temporary  dressing  of  lime  water  and  linseed  oil  withdrawn,  and  the  sur- 
face cleansed  and  dusted  with  aristol,  and  mull  spread  with  an  ointment  of 
iodoform,  half  drachm,  to  the  ounce  of  oxide  of  zinc  ointment,  covering  the 
entire  surface.  From  the  precarious  condition  of  the  little  patient  it  was 
deemed  advisable  to  dress  the  wound  every  twenty-four  hours.  On  the  12th 
day  of  June  the  granulating  surface  was  dusted  with  Listol,  and  repeated 
three  times  a  week  for  several  weeks,  when  the  patient  was  discharged  cured. 
From  the  time  the  Listol  was  applied  the  recovery  was  more  marked,  seeming 
to  show  the  power  of  the  preparation  to  rapidly  form  a  cicatrix. 

Case  II.  Date,  May  12,  1894;  clinic  No.  821-94;  name,  F.  C. ;  age,  23 
I  years,  4  months;  sex,  female;  nationaly,  American  colored.  History:  Applied 
for  treatment  for  abscess  of  tendons  on  anterior  aspect  of  right  thumb.  Pa- 
jtient  suffering  from  chronic  rheumatism,  nodes  quite  pronounced,  and  an  an- 
kylosis of  elbow.  The  abscess  had  broken  down  and  a  quantity  of  thick  pus 
exuded.     The  edges   were  turned  outward,  forming  a  flange  like  the  end  of  a 
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trumpet.      This  was  dressed  with  Listol  for  three  weeks  twice  a  week  and 
healed  rapidly. 

The  foregoing  cases,  while  they  are  not  in  themselves  remarkable  or  in- 
teresting, are  such,  when  taken  in  common  with  the  treatment,  being  illus- 
trative of  the  distinct  classes  of  cases  in  which  Listol,  as  an  antiseptic,  is  ap- 
plicable. In  the  first  an  extensive  burn  with  a  great  amount  of  sloughing 
and  suppuration,  it  shows  its  properties  as  a  cicatrisant  as  well  as  antiseptic. 
In  the  second  it  shows  its  ability  to  ouercome  a  slow  ulcerative  process. 
These  cases  selected  at  random,  as  types  of  dermal  lesions  only,  are  simply 
to  be  used  as  text  for  fnrther  investigation  into  its  uses  and  powers,  and  while 
many  others  might  be  given,  it  is  not  deemed  expedient  at  this  time. 
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EDITORIAL. 

» 
It  is  the  intention  to  issue  the  Corpuscle  hereafter  on  the  fifth  of  each 

month,  instead  of  the  fifteenth  hs  has  been  the  custom. 


In  the  October  number  of  the  Corpuscle  appeared  an  article  by  Dr. 
Wescott  in  regard  to  senior  attendance  on  clinics.  That  the  article  was  time- 
ly and  that  it  expressed  the  opinion  of  a  large  number  of  those  who  shape  our 
courses  at  Rush,  is  proven  by  the  numerous  favorable  criticisms  and  comments 
which  it  has  received  since  its  publication.  The  direct,  practical  question  un- 
derlying such  discussion  is  of  course  the  matter  of  conducting  the  Hospital 
Quiz  Class.  None  of  us  is  narrow  enough  not  to  appreciate  the  advantage  to 
the  college  from  a  mere  point  of  advertisement,  in  having  Rush  men  carry  off 
the  honors  in  competitive  examination  nor  do  we  fail  to  see  many  advantages 
to  the  courses  in  college  in  having  our  men  in  the  County  Hospital — men  who 
will  give  us  all  the  advantages  of  the  institution  in  their  power.  The  question 
of  the  benefit  of  these  positions  to  the  successful  examinees  themselves  ad- 
mits of  no  discussion  and  thus  we  sum  up  the  advantages  which  the  Hospital 
Quiz  Class  gives  to  Rush  and  her  students.  Some  would  add  also  the  gain  of 
the  actual  training   in  such  a  rigid  course  of  study,  and   useful  accumulation 
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of  a  theoretical  knowledge  of  the  various  branches  of  Medicine,  combined 
with  a  thorough  review  of  its  fundamental  branches.  But  these  are  mooted 
questions.  The  student  who  stands  high  enough  to  be  admitted  to  the  quiz 
class,  it  would  seem  to  many,  does  not  receive  much  gain  from  such  training, 
he  does  not  need  it,  and  the  abundance  of  theories  and  useless  facts  crammed 
into  the  student's  head,  leave  "a  larger  amount  to  be  excreted  by  time  than 
the  amount  he  finds  nutritious  and  digestible" — a  figure  we  borrow  from  a 
professor  who  has  long  been  on  the  quiz  staff, 

But  the  chief  harm  to  the  quiz  class  man  comes,  as  Dr.  Wescott  has  point- 
ed out,  in  his  absence  from  clinics.  It  is  useless  to  expect  a  man  in  the  class 
to  attend  the  clinics.  He  may  do  it  for  a  time,  but  when  he  falls  behind  his 
fellows  in  the  class  there  will  invariably  "be  a  vacant  chair"  at  the  next  clinic, 
for  competition  is  brisk  in  the  class  and  he  does  not  propose  to  have  the 
others  able  to  answer  a  question  on  the  chemical  composition  of  biliary  color- 
ing matter,  while  he  is  simply  learning  how  to  amputate  a  toe  or  aspirate  a 
pleural  cavity.  But,  it  may  be  argued,  he  learns  from  his  quiz-master  how  to 
amputate  and  aspirate.  Yes,  he  learns  how  the  same  day  that  he  reviews  the 
anatomy  of  the  brain,  and  the  entire  fifty  pages  of  pathology  of  febrile  affec- 
tions, and  amputations  of  the  various  parts  of  the  lower  extremity.  We  were 
told  by  an  interne,  a  successful  "ex-County-class  man,"  that  he  felt  keenly  his 
inability  to  apply  what  he  had  so  hastily  learned  and  had  often  blushed  at  his 
ignorance  in  the  modus  operandi  of  the  simplest  operation. 

We  need  not  repeat  the  well-worn  arguments  of  "but  if  he  does  get  a  hos- 
pital"— that  is  understood  and  we  know  how  many  do  and  how  many  do  not 
secure  desirable  hospital  appointments.  About  a  month  .  before  the  college 
examinations  next  spring  the  Faculty  will  severally  be  advising  their  classes 
thus:  "Now  don't  cram  for  these  examinations,  don't  sit  up  nights  and  grind 
this  subject  down  fine.  Knowledge  thus  gained  is  useless  and  it  will  not  help 
you  in  examinations."  And  yet  fifteen  of  the  best  men  in  our  classes  are  do- 
ing this  very  thing,  day  and  night  for  seven  months.  '  'Look  out  for  ^our 
eyes,"  said  one  quiz-master  to  the  Hospital  Class,  this  year,  "and  look  to  your 
health,  for  every  year  about  eight  of  the  class  are  handicapped  by  their  eyes 
giving  out  and  usually  some  of  the  number  are  so  badly  used  up  physically 
that  they  cannot  take  the  examinations. "  "Never  mind  the  clinics  and  lec- 
tures," was  said  again,  "when  I  was  in  the  class  I  almost  never  went  near  the 
college.  The  Faculty  make  a  bluff  at  insisting  on  attendance  at  certain 
classes,  but  no  'County-man'  is  ever  plucked." 

Such  are  the  sentiments  held  up  by  at  least  many  of  those  who  are  pilot- 
ing the  quiz  class.  For  these  reasons  there  is  a  healthy  sentiment  against  the 
class   in  the  Faculty   and  we  think  it  is  shared  by  a  large  proportion  of   the 
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tudents.  To  have  a  quiz  class  to  prepare  one  for  hospital  examinations  we 
elieve  in,  but  we  hope  to  see  such  a  class,  or  such  classes  based  upon  more 
ational,  practicarand  sensible  principles. 


A  temperate  indulgence  in  athletics  renowns  to  the  credit  of  any  institu- 
ion  of  learning  attended  by  young  men.  Literary  schools  have  long  ago  rec- 
•gnized  this  fact  and  the  university  or  college  that  can  not  today  make  a  good 
howing  along  these  lines  is  not  considered  abreast  with  the  times.  The  prin- 
ciple that  interest  in  one  enterprise  begets  inspiration  in  other  associated  en- 
erprises  is  well  shown  when  one  observes  that  those  institutions  that  rank 
imong  the  first  in  the  intellectual  field  are  also  among  the  first  in  athletics, 
bnd  the  reason  is,  that  the  intellectual  part  of  man  must,  in  order  to  maintain 
,hat  vigorous  practical  and  healthy  condition  admired  by  all,  be  associated 
vith  the  physical,  the  aesthetic  and  the  social. 

Rush's  base  ball  team  lsst  year  made  an  enviable  reputation  in  the  games 
played  with  the  best  college  teams  of  the  wTest,  and  her  foot  ball  team  this  fall 
is  adding  to  this  recognized  reputation,  and  it  is  not  too  much  to  claim  that 
with  a  very  reasonable  amount  of  proper  training  her  teams  in  those  respect- 
ive games  would  prove  invincible  to  their  opponents. 

To  state  simple  plain  facts  is  not  in  the  least  egotistic  therefore  without 
hesitation  we  make  the  claim  without  fear  of  such  claim  being  disputed  that 
among  professional  schools  Rush  stands  foremost  in  athletics,  and  she  has 
this  year  drawn  many  a  spirited,  studious  college  man  into  the  freshmen 
ranks,  because  here  they  could  find  all  that  is  to  be  found  in  any  other  school 
along  the  line  of  instruction  and  still  enjoy  these  beneficial  sports. 

We  hear  some  discussion  concerning  the  observing  of' 'field  day  "some  time 
during  the  coming  spring— probably  about  May  1st  just  before  examination 
work  commences.  Now  is  the  time  to  begin  planning  and  it  is  to  be  hoped 
that  a  good  committee  will  be  chosen  to  make  all  necessary  arrangements. 
Again,  it  has  been  suggested  by  some  of  our  most  enterprising  instructors 
that  a  half  holiday  be  given  some  time  this  month  to  give  even  the  most  stu- 
dious fellow  an  opportunity*  to  see  how  our  boys  can  capture  the  "pig  skin" 
from  a  certain  team  if  such  a  game  can  be  arranged  for.  If  it  can  be,  the  game 
could  be  advertised  among  all  our  neighboring  colleges,  both  professional  and 

literary;  that   would  insure  an  audience  of   sufficient  enthusiasm  to  bring  out 

i 
the  latent  ability   of   every  player  and  a  never-to-be-forgotten  game  would 

result. 


Professor  Dodson  is  responsible  for  so  much  of  the  present  "Rush  boom' 
that  now  is  the  time  for  us  to  print  his  likeness .  You  would  never  find  out  from 
Dr.  Dodson  what  he  has  done   for  the  college,  but  we  know  that  the  new  dis 
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secting-room,  much  of  the  improvement  in  courses  of  study,  and  many  of  th 
laboratory  arrangements  are  due  to  his  ideas,  and  throughout  the  manage- 
ment of  the  institution  his  "younger  blood"  has  often  told. 

We  thank  the  members  of  the  Alumni  Association  for  selecting  so  good  a 
friend  of  the  Corpuscle  to  represent  them  in  the  Alumni  Department  of  our 
journal. 


The  time  of  year  will  soon  be  here  when  the  wheel,  tennis  racket,  base 
ball,  foot  ball,  or  even  a  pleasant  walk  will  be  out  of  order.  What  is  the  man 
used  to  his  physical  exercise  to  do?  Some  may  provide  themselves  with 
dumb  bells  or  Indian  clubs  and  exercise  in  their  rooms.  Many  last  year 
however  took  advantage  of  the  Y.  M.  C.  A.  gymnasium  at  542  Monroe  street, 
where  |3.00  secures  a  ticket  admitting  to  all  the  privileges,  including  two  or 
three  class  instructions  under  a  proficient  physical  instructor  per  week,  show- 
er baths,  hand  ball  court,  bowling  alLey,  general  games,  library  and  reading 
room.  Also  a  general  ticket  for  popular  lecture  or  entertainment  course;  the 
following  are  on  the  present  course,  the  first  two  having  been  given: 

Dr.  Gunsaulus,  subject,  "Oliver  Cromwell." 

Slayton  Jubilee  Singers. 

Frank  R.  Roberson,  subject,  '-Norway  and  the  Norwegians,"  Dec.  6th. 

Goodwal  Dickerman,  Readings  and  Impersonations,  Jan.  10th. 

W.  M.  R.  French,  art  lecture,  "Wit  and  Wisdom  of  the  Crayon,''  Feb.  7th. 

Grand  Closing  Concert,  March  7th. 

We  state  the  above  especially  for  the  benefit  of  the  new  students,  believ- 
ing that  every  man  who  is  so  located  as  to  take  advantage  of  these  opportun- 
ities will  be  greatly  benefitted. 


We  learn  of  the  preparation  of  a  Students'  Directory  of  the  college  that 
is  to  be  published  in  the  very  near  future,  and  are  happy  to  welcome  the  ad- 
vent of  such  a  convenience.  It  is  certainly  something  that  has  long  been 
needed  and  wili,  we  trust,  be  the  means  of  establishing  a  precedent  for  suc- 
ceeding years. 


LESSONS  PROM  THE  LIFE  OP   DK.   J.  MARION  SIMS. 
John  Milton  Dodson,  A.  M.,  M.  D. 

[We  regret  that  we  are  unable  to  give  all  of  this  excellent  address,  which  was  delivered 
at  the  opening  of  the  Northwestern  University  Women's  Medical  School;  but  are  glad  to  pre- 
sent even  these  disconnected  parts  of  it.  The  address  is  of  peculiar  interest  at  this  time, 
when  appreciation  of  Sim's  work  his  being  so  substantially  shown  by  the  recent  erection  of  a 
life-size  bronze  statue  of  him  in  Bryant  Park,  New  York  City,  The  first  testimonial  of  its 
kind  ever  given  a  medical  man  in  this  country.] — Ed. 

*  *  *  Although  Sims  had  graduated  at  one  of  the  best  medical  schools 
of  the  time,  he  says,  "I  had  had  no  clinical  advantages,  no  hospital  exper- 
ience, and  had  seen  nothing  at  all  of  sickness." 

Settling  at  his  home  in  Lancaster  he  soon  had  two  patients,  both  babes 
with  cholera  infantum,  but  unfortunately  both  died.  Discouraged  and  dis- 
heartened by  this  unpromising  beginning,  almost  determined  to  abandon  the 
practice  of  .  medicine,  he  took  down  his  sign,  and  turning  his  back  upon  the 
scene  of  his  inauspicious  launch  into  medical  practice,  sought  a  new  field  of 
labor  in  Meigs  Co.,  Alabama.  Here  he  soon  found  friends  and  something  to 
do.  One  of  his  first  cases  was  as  fortunate  in  its  outcome  as  the  loss  of  the 
two  babes  had  been  disastrous  to  his  reputation.  A  plantation  overseer, 
Adams  by  name,  had  been  ill  for  many  days,  and  in  spite  of  the  several  doc- 
tors who  had  been  called  in  to  see  him,  was  rapidly  growing  worse.  After  a 
careful  examination  Sims  declared  that  there  was  matter  in  the  abdomen, 
probably  in  the  liver,  and  that  it  must  come  out.  The  case  was  apparently  so 
desperate  unless  something  was  done, that  he  was  allowed  to  operate  and  sure 
enough,  as  he  plunged  the  bistomy  into  the  side,  out  gushed  a  large  quantity 
of  matter,  and  the  prompt  recovery  of  the  patient  followed.  This  successful 
operation  one  of  the  first  for  abscess  of  the  liver  ever  performed,  gave  him  a 
great  reputation  in  the  neighborhood  and  he  was  soon  busy  and  prosperous. 

*  *  *  And  now  we  approach  the  time  of  greatest  interest  to  us,  when 
his  keen  surgical  insight  was  to  discover  and  develop  the  methods  which  laid 
the  foundation  of  modern  gynaecology.  All  sorts  and  degrees  of  surgical  ac- 
cidents and  deformities  were  brought  to  Sims  from  all  over  the  South,  among 
them  some  negro- women  suffering  from  vesico- vaginal  fistula,  one  of  the  most 
distressing  and  terrible  accidents  that  can  befall  womankind.  All  of  these 
cases  he  turned  away  as  incurable,  so  pronounced  by  all  the  authorities.  One 
day,  as  he  was  about  to  send  home  to  her  master  one  of  these  patients,  a  ne- 
gress,  Lucy  by  name,  he  was  called  in  haste  to  see  an  old  lady 
who  had  been  thrown  from  a  pony,  and  striking  on  the  pelvis  was  badly  hurt. 
He  found  her  in  great  pain  and  soon  discovered  that  she  had  suffered  a  severe 
displacement  of  the  uterus.  In  the  endeavor  to  restore  it  he  caused  her  to  as- 
sume the  knee-chest  position,  and  then  drawing  back  the  perineum  with  the 
fingers,  he  felt  the  air  to  rush  into  the  vagina,  the  uterus  was  immediately 
forced  up  into  place  and  ;he  patient  exclaimed,  "Why  doctor,  I  am  relieved." 
As  she  fell  back  on  her  side,  exhausted  :rom  the  previous  pain,  the  air  was 
forced  out  again  from  the  vagina,  and  immediately  the  explanation  of  the  pro 
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cedure  dawned  upon  Sims  and  with  it  came  the  dawning  of  the  new  and  bril- 
liant idea  which  was  to  revolutionize  the  methods  of  treating  the  diseases  of 
women  and  to  create  a  new  science.  Said  he  to  himself ,  "If  I  can  place  the 
patient  in  that  position  and  distend  the  vagina  with  air  so  as  to  produce  such 
a  wonderful  result,  why  can  I  not  take  the  case  of  vesico- vaginal  fistula  which 
seems  now  to  be  so  incomprehesible  and  put  the  girl  in  this  position  and  see 
exactly  what  are  the  relations  of  the  surrounding  parts."  Fired  with  this 
idea,  he  forgot  that  he  had  twenly  patients  waiting  to  be  seen,  but  drove  hur- 
riedly home,  stopping  on  the  way  to  purchase  a  pewter  spoon  which  he  bent 
into  a  rude  retractor.  Calling  to  his  two  students  to  come  with  him  he  rushed 
through  his  office  to  the  small  hospital  which  he  had  built  in  the  corner  of  his 
yard,  placed  Lucy  on  her  knees  and  chest,  retracted  the  perineum  with  the 
bent  spoon,  and  at  once  the  air  rushed  into  the  vagina,  distending  it  to  the  ut- 
most and  revealing  with  perfect  and  distinct  completeness  every  portion  of 
the  vaginal  wall,  with  the  ragged  fistula  and  above  the  neck  of  the  uterus. 
"Fired  with  enthusiasm,"  he  writes,  "by  this  wonderful  discovery  it  raised 
me  to  a  plane  of  thought  that  unfitted  me  almost  for  the  duties  of  the  day.  I 
felt  sure  that  I  was  on  the  eve  of  one  of   the  greatest  discoveries  of  the  day." 

He  immediately  set  to  work  to  devise  a  more  finished  retractor  or  specu- 
lum, to  enlarge  his  hospital  and  recall  the  patients  which  he  had  turned  away 
as  incurable.  When  all  was  in  readiness  the  first  operation  was  performed 
December  20,  1845,  on  the  negress  Lucy.  But  the  goal  of  success  was  not  so 
near  at  hand.  *  *  *  He  writes,  "I  made  some  modifications  in  the  suture 
apparatus,  such  as  I  thought  important,  and  in  the  catheter,  but  like  the 
others  she  was  only  partially  cured.  My  operations  all,  all  failed  so  far  as  a 
positive  cure  was  concerned.  This  went  on,  not  for  one  year,  but  for  two, 
three,  and  even  four  years.  I  kept  all  these  negroes  at  my  own  expense  all 
the  time.  As  a  matter  of  course  it  was  an  enormous  tax  on  a  young  doctor  in 
a  country  practice.  When  I  began  the  experiment  the  other  doctors  in  the 
city  were  ready  to  help  me,  and  seemed  anxious  to  witness  the  operations. 
But  two  or  three  years  of  constant  failure  and  fruitless  effort  made  my  friends 
rather  tired  and  it  was  with  difficulty  that  I  could  get  any  doctor  to  help  me, 
and  at  last,  I  performed  operations  with  only  the  assistance  of  the  patients 
themselves." 

*  *  *  "I  went  on  improving  methods  of  operating  until  I  got  it  down  to 
a  very  simple  practice.  Then  I  said  'I  am  not  going  to  operate  again  until  I 
discover  some  method  of  tying  the  suture  higher  up  in  the  body  than  I  can 
reach.'  At  last  the  idea  occurred  to  me  about  3  o'clock  one  morning  as  I  lay* 
awake,  to  run  a  perforated  shot  on  the  suture  and  when  drawn  tight  to  com- 
press it  with  a  pair  of  forceps  which  would  make  the  knot  perfectly  secure. 
I  was  so  elated  with  the  idea,  and  so  enthusiastic  as  I  lay  there  that  I  could 
not  help  waking  my  kind,  sympathetic  wife,  and  telling  her  of  the  simple  and 
beautiful  method  I  had  discovered  of  tying  a  suture.  The  next  day  the  oper- 
ation was  performed  on  Lucy.  When  it  was  done  I  said,  'Could  anything  be 
more  beautiful?  Now  I  know  that  she  will  be  cured/  I  waited  a  whole  week 
to  see  what  was  the  result  of  the  operation.  When  I  came  to  examine  it,  i1 
was  a  complete  failure.      I  then  said   to  myself,  'There  must  be  a  reason  foi 


THE  CORPUSCLE.  71 

this, — I  wonder  if  it  is  in  the  kind  of  suture  used.  Can  I  get  some  substitute 
for  silk  thread?  Dr.  Mettauer,  of  Virginia,  had  used  lead,  I  had  used  a  lead 
suture  and  failed.  I  wonder  what  I  can  do.'  Just  at  this  time  of  tribulation 
about  the  subject  I  was  walking  from  home  one  day  to  my  office  and  picked 
up  a  bit  of  tine  brass  wire  in  my  yard.  I  took  it  around  to  Mr.  Swan,  my 
jeweller,  and  asked  him  if  he  could  make  a  silver  wire  about  the  size  of  the 
brass  wire.  He  said  'Yes,'  and  made  it.  Anarcha  was  the  subject  of  the  next 
experiment,  and  this  was  the  thirtieth  operation  on  Anarcha."  (Bear  in  mind 
that  these  operations  were  done  before  the  days  of  anaesthesia.)  "I  was  al- 
ways anxious  to  see  the  results  of  my  experiments  but  this  was  attended  with 
such  marked  evidences  of  improvement  in  every  way,  that  I  was  more  an- 
xious now  than  ever.  When  the  week  rolled  around — it  seemed  to  me  that 
the  time  never  would  come  for  the  removal  of  the  sutures — Anarcha  was  re- 
moved from  the  bed  and  carried  to  the  operation  table.  With  a  palpitating 
heart  and  anxious  mind  I  turned  heron  her  side,  introduced  the  speculum  and 
there  lay  the  suture  apparatus  exactly  as  I  had  placed  it.  There  was  no  in- 
flammation, no  swelling,  nothing  unnatural  and  a  very  perfect  union  of  the 
little  fistula.  This  was  in  June,  1849.  In  two  weeks  Lucy  and  Betsy  were 
both  cured,  without  any  disturbance  or  discomfort.  Then  I  realized  that  my 
efforts  had  been  crowned  w7ith  success,  and  that  I  had  made  perhaps  one  of 
the  most  important  discoveries  of  the  age  for  the  relief  of  suffering  humanity." 
I  know  of  no  finer  example  than  this  of  the  triumphant  victory  of  patient, 
untiring  perseverance,  in  the  face  of  great  obstacles,  under  the  domination 
and  inspiration  of  a  great  idea.  But  the  goal  was  worthy  of  the  struggle. 
Sims  did  not  overestimate  the  value  of  his  discovery.  Emmet  has  said  of  the 
speculum.  "Up  to  the  present  time  the  human  race  has  not  been  benefitted  to 
the  same  extent  by  any  surgical  instrument  as  by  Sim's  speculum." 

*  *  *  The  medical  profession  is  often  charged  with  a  strong  leaning 
toward  infidelity  and  even  impiety.  It  is  said  that  the  study  of  the  medical 
sciences  has  a  tendency  to  wTeaken  and  destroy  the  faith  of  its  students  in 
things  spiritual.  However  this  may  be  in  regard  to  the  profession  as  a  whole 
Marion  Sims  wTas  wholly  exempt  from  the  possibility  of  such  an  imputation. 
He  writes  from  New  York  to  his  wife,  soon  after  he  had  settled  there.  '  'It  is 
strange  how  often  I  have  been  raised  up  when  it  seemed  impossible  for  n:e  to 
live;  and  yet  not  strange  wThen  I  see  the  finger  of  God  directing  so  plainly  the 
destiny  which  I  pray  may  be  profitable  to  others  on  earth  and  to  me  in  etern- 
ity. These  afflictions  are  necessary  to  my  spiritual  welfare,  they  are  neces- 
sary to  my  usefulness  here,  and  are  not  the  result  of  mere  accident."  And 
again,  "I  feel  that  I  am  in  the  hands  of  God,  that  I  have  a  high  and  holy 
mission  to  perform,  and  that  his  blessing  has  already  crowned  my  efforts,  and 
that  he  will  in  due  time  raise  up  friends  to  assist  me  in  my  labors.  This  is 
coming  about  daily."  He  was  at  this  time  seeking  to  accomplish  the  fulfill- 
ment of  an  idea  long  cherished,  the  establishment  of  a  charitable  hospital  de- 
voted exclusively  to  the  treatment  of  diseases  peculiar  to  women,  where  he 
might  find  a  suitable  and  sufficiently  large  field  for  the  utilization  of  his  new 
devises  and  his  rare  surgical  skill. 

*  *     *     rp^  tr|p  to  Europe  proved   to  be  a  veritable  ovation.      Every- 
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where  his  arrival  was  heralded  with  encomiums  of  praise  for  his  valuable  dis- 
coveries and  surgical  skill,  and  he  received  from  the  profession  in  all  the 
large  cities  and  hospitals  of  Europe  such  a  welcome  as  has  rarely  or  never 
been  given  to  a  medical  man.  He  was  pressed  to  operate  in  many  of  the  lead- 
ing hospitals  and  by  surgeons  who  themselves  enjoyed  a  world-wide  reputa- 
tion. Dublin,  Edinburg,  London,  Paris,  Brussels,  were  each  in  turn  the 
theatre  of  his  surgical  triumphs.  His  successes  were  so  noted  and  brilliant 
that  he  speedily  received  decorations  from  the  governments  of  France,  Italy, 
Germany,  Spain,  Portugal  and  Belgium  as  a  public  benefactor.  Indeed  he 
received  two  medals  from  the  government  of  Italy.  From  France  received 
the  order  of  the  Knights  of  the  Legion  of  Honor,  from  Belgium  the  order  of 
Leopald  I.,  from  Germany  the  Iron  Cross. 

His  return  from  Europe  was  delayed  by  the  war  of  the  rebellion,  for 
Sims  was  a  true  and  loyal  Southerner  and  with  an  unimpeachable  devotion  to 
his  native  state  refused  to  accept  a  passport  by  swearing  allegiance  to  those 
whom  he  believed  to  be  her  enemies.  At  a  later  period  he  had  the  good  sense, 
unfortunately  not  too  common  among  his  compatriots,  to  accept  fully  and 
freely  the  issues  of  the  war.  In  a  toast  to  "The  day  we  celebrate,"  spoken  on 
board  the  steamer  Atlantic,  July  4,  1871,  he  said,  "When  I  calmly  survey  the 
past,  when  I  inspect  the  present,  1  must  in  all  sincerity  say  that  I  now  think 
that  the  worst  thing  that  could  have  happened  for  the  courtry  at  large  would 
have  been  the  success  of  the  cause  to  which  my  heart  and  soul  were  honestly 
given." 

Much  of  the  remainder  of  Sim's  life  was  spent  abroad,  partly  for  the  pur- 
pose of  educating  his  children,  partly  because  the  climate  of  Europe  agreed  so 
much  better  with  him,  and  partly  because  he  there  commanded  a  large  and  in- 
fluential clientele  among  the  wealth  and  nobility  of  Europe  and  could  com- 
mand much  larger  fees  with  less  labor  than  in  New  York.  Few  men  have 
been  so  successful,  from  a  purely  pecuniary  point  of  view,  as  was  Sims  at  this 
period  of  his  career.  Writing  to  Dr.  Gross  during  his  residence  abroad,  he 
enumerates  a  list  of  fees  received  during  one  month  aggregating  the  enorm- 
ous sum  of  $22,000. 

*  *  *  We  live  in  a  commercial  age,  and  here,  in  this  great  busy  me- 
tropolis, we  are  fairly  steeped  in  an  atmosphere  of  money-making.  It  is  hard, 
indeed,  not  to  catch  the  infection.  Why!  we  are  even  told  by  some  members 
and  jonrnals  of  our  own  guild,  that  all  this  talk  about  the  philanthropic,  un- 
selfish spirit  of  the  doctor  is  mere  cant;  that  he  pursues  his  calling  simply  for 
the  "money  there  is  in  it."  /  do  not  believe  it.  I  resent  the  imputation  of 
greed  and  self-seeking  which  it  casts  upon  the  profession.  I  am  proud  to 
believe  that,  while  of  course  there  are  exceptions,  doctors  as  a  class  occupy 
today  the  same  high  place  which  thousands  of  deeds  of  self-sacrificing  devo- 
tion to  duty  through  all  the  ages,  have  won  for  them  in  the  esteem  and  affec  ■ 
tions  of  the  people. 

I  trust  I  may  not  be  misunderstood  as  contending  that  the  doctor  should 
work  for  charity  alone  or  be  unmindful  of  the  money  compensation  justly  due 
him.  On  the  contrary,  I  am  sure  that  one  of  the  most  blame-worthy  failings 
of  the  average  doctor  is  his   lack  of  business  capacity,  or  rather  his  failure  to 
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exercise  it.  Of  no  man  may  it  be  said  more  emphatically  than  of  the  doctor 
that  "the  laborer  is  worthy  of  his  hire."  He  owes  it  to  himself,  to  his  family, 
to  his  brother  practitioner  and  not  the  least  of  all  to  his  patient  himself  to  ex- 
act from  him  prompt  payment  of  a  just  and  reasonable  fee,  if  he  is  at  all  able 
to  pay  it. 

But  this  is  a  far  different  thing  from  making  the  getting  of  money  the 
prime  purpose  of  one's  life.  Money-getting  is  at  best  a  disappointing  and  de- 
moralizing purpose  in  life  for  any  man  in  any  vocation;  with  the  purpose  and 
spirit  that  should  animate  the  doctor's  life,  it  is  utterly  incompatible. 

Yet  Medicine  holds  ont  to  its  earnest,  sincere  servant  the  almost  certain 
promise  of  a  happy  and  successful  career.  And  what  is  a  successful  career? 
Listen  to  these  words  of  Dr.  John  Billings,  of  the  U.  S.  army,  "I  call  a  suc- 
cessful career  one  in  which  a  man  has  done  good  work,  the  best  of  which  he 
was  capable,  work  in  which  he  was  strongly  interested  and  which  in  itself 
gave  him  pleasure,  work  done  unselfishly  because  he  believed  it  to  be  good 
work  which  ought  to  be  done  and  not  merely  performed  as  a  means,  grudg- 
ingly made  use  of  to  obtain  wealth  or  fame,  or  power  as  the  real  objects 
sought.  It  is  a  career  which  has  secured  a  happy  home  and  sufficient  means 
to  support  it  although  it  may  not  have  led  to  wealth;  it  has  brought  to  the 
pursuer  the  approval  and  friendship  of  those  best  acquainted  with  his  life  and 
work  although  it  may  not  have  made  him  famous,  and  given  him  decorations 
and  formal  honors;  it  has  made  his  advice  valued  and  sought  for  by  those  who 
know  him,  though  it  may  not  have  given  him  executive  office  or  made  him  a 
ruler  over  his  fellow-men.  Such  a  career  does  not  protect  from  the  afflictions 
and  sorrows  common  to  humanity,  but  it  does  away  in  great  measure  with 
boredom  and  ennui,  with  weary  waiting  for  something  to  turn  up,  and  the 
work,  in  itself,  is  the  best  resource  against  inevitable  grief.  The  man  who 
achieves  such  a  career  has  not  been  dependent  upon  his  acquaintances  for  his 
happiness;  he  has  not  fretted  and  worried  because  his  family  or  his  friends  or 
his  associates  or  the  states  have  not  recognized  his  merit  according  to  his  con- 
ception of  it,  for  he  has  acted  on  the  principle  that  he  exists  for  their  benefit 
and  that  they  are  not  merely  his  appendages." 

Sophacles,  in  that  greatest  of  tragedies,  the  Oedipus  Tyramus,  speaks 
through  the  mouth  of  Oedipus,  these  words:  "To  relieve  suffering  man  when- 
ever one  has  opportunity  and  is  able',  is  the  noblest  of  labors."  What  a  motto 
for  the  true  physician!  This  indeed  is  the  object,  the  very  essence,  of  his  life. 
Enter  into  the  study  and  practice  of  medicine  in  this  spirit,  and  rest  assured 
that  the  true  rewards  of  a  noble  life  will  surely  crown  yours.  Than  such  a 
career,  there  is  none  more  noble,  or  happy,  or  full  of  perfect  content  in  all 
this  world. 


PROF.  A.   C.  COTTON'S  CHILDRENS'  CLINIC. 
Reported  by  Dr.  1.  Lange. 
Gentlemen:— That  Rush  Medical  College  has  instituted  a  chair  of  diseases 
of  children  is,  of  itself,  sufficient  evidence  of  the  importance   of  the  subject 
that  has  brought  you  to  this  clinic. 

The  schedule  of  instruction  announces  that  beginning  with  December  1st, 
of  the  college  year, a  course  of  didactic  instruction  will  be  given  during  the  re- 
mainder of  the  year.  I  will  simply  state  that  the  clinical  and  didactic  lectures 
will,  together,  constitute  your  course  in  Pediatrics  and  that  your  examina- 
tions will  embrace  the  field  covered  by  both.  Whether  you  study  by  note  or 
by  mastering  the  salient  points  and  assimilating  them  as  you  go  along 
I  would  like  to  say  to  you  that  in  connection  with  this  subject  nothing  is  so 
trivial  as  to  be  ignored  and  nothing  too  profound  for  your  contemplation. 
At  some  time  perhaps,  I  may  give  you  some  reasons  why  I  consider  diseases 
of  children,  their  diagnosis  and  treatment,  a  subject  of  paramount  importance 
but  for  the  present  I  trust  that  as  we  go  along  together  the  subject  will 
unfold  in  such  a  manner  as  to  impress  its  importance  upon  your  minds  more 
forcibly  than  any  argument  I  might  present.  The  question  with  each  of  you, 
as  well  as  with  your  instructor,  should  be  how  to  make  these  clinical  oppor- 
tunities most  valuable.  The  material  presented  here  for  your  study  and 
observation,  although  somewhat  dependent  upon  circumstance  of  season  and 
weather,  is  no  accident.  A  corps  of  earnest  enthusiastic  assistants,  Drs. 
Lange,  Churchill,  Wade,  Eckhart  and  Vandersclice  are  devoting  much  of  their 
time  to  the  selection  and  presentation  of  suitable  material.  The  opportunity 
is  yours.  If  your  teacher,  after  twelve  years  of  clinical  work  in  this  depart- 
ment, can  gain  valuable  information  from  each  hour  spent  he  has  a  right  to 
believe  you  can  do  the  same.  The  custom  observed  in  this  clinic  for  the  past 
two  years  of  giving  each  member  of  the  class  opportunities  for  close  inspec- 
tion and  examination  of  the  patient  will  be  made  a  more  prominent  feature 
than  heretofore.  In  detail,  from  a  list  of  the  Senior  class  the  Registrar  will 
at  the  beginning  of  the  hour,  call  the  names  of  four  or  five  gentleman  who 
will  each  take  a  case,  to  examine  in  the  ante-room  and  present  to  the  class 
with  his  diagnosis  and  treatment.  Whereever  practicable  the  opportunity 
will  be  allowed  the  student  of  studying  the  clinical  aspect  of  the  case  at  the 
home  or  bed-side  of  the  patient.  Upon  the  merits  of  these  efforts  each 
student  will  be  marked,  the  grades  being  entered  upon  the  record  of  the 
clinic. 

One  request,  gentlemen,  or  rather  reminder,  the  reasonableness  of  which 
is  obvious  to  all,  is  that  under  all  circumstances  you  will  in  this  clinic  refrain 
from  applause  or  noisy  demonstration. 

I.  Infantile  Atrophy.  Our  first  case  today  is  a  baby  boy  10  months 
old,  sick  the  entire  latter  half  of  the  summer,  principally  with  diarrhoea, 
Looking  into  the  most  marked  opening  of  the  little  one  you  notice  at  once  he 
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is  not  a  "little  man."  Two  lower  incisor,  two  upper  cut  almost  through, 
tongue  presents  a  white  patch,  suggesting  of  stomatits,  a  lesion  of  the  month 
very  freqently  accompanying  gastro- intestinal  disorders.  Boy  does  not 
vomit  but  cries  a  great  deal,  his  abdomen  is  not  very  abnormally  distended, 
his  adipose  tissue  absorbed,  there  is  no  elasticity  of  the  capillaries,  his  skin  is 
dry  and  harsh,  his  hair  husky,  he  is  emaciated,  although  his  face  does  not 
appear  so.  He  was  in  good  health  up  to  the  middle  of  the  summer,  has  no 
diarrhoea  now  nor  temperature,  but  appears  tired,  uncomfortable,  his  cries, 
suggest  more  than  illness.  He  is  fed  on  cow's  and  mother's  milk.  Mother  is 
four  months  pregnant  and  we  therefore  are  justified  in  considering  this  food 
of  an  inferior  quality,  sufficient  to  produce  or  maintain  this  emaciated  condi 
tion  of  the  baby. 

In  nursing  children  diarrhoea  is  caused  frequently  by  menstruation  or 
pregnancy,  or  by  nervous  influences,  such  as  grief,  exhaustion,  etc. ;  some- 
times by  anaemia.  Impure  cow's  milk  is  an  important  cause,  it  may  be  due  to 
disease  of  the  cow,  to  the  care  and  food  of  the  cow,  to  adulteration  or  pollu- 
tion of  milk  in  the  process  of  the  transportation  and  delivery,  to  unclean 
utensils  or  cans  in  which  the  milk  is  kept,  or  to  dirty  bottles  or  fittings  from 
which  it  is  fed.  Overfeeding,  irregular  feeding,  too  frequent  feeding,  all 
unite  in  producing  chronic  infantile  indigestion,  resulting  in  atrophy. 

Hence  sterilize  your  food,  remove  child  from  mother's  breast,  relieve 
harshness  and  dryness  of  the  skin  and  appendages  by  oiling  daily,  which  also 
improves  nutrition  by  absorption. 

II.  Apical  Consolidation.  Girl,  13  years  old,  had  scarlet  fever  six 
years  ago,  measles  10  years  ago,  never  been  real  well  and  strong  since.  At 
the  beginning  of  last  November  signs  of  emaciation  began  to  appear,  is  con- 
stipated and  eats  little  in  the  morning,  no  particular  sweating.  Brother  died 
of  croup,  grandfather  of  pneumonia  following  grippe.  Physical  exploration 
reveals,  dullness  on  percussion  at  right  apex,  increased  vocal  resonance,  high 
pitched  and  prolonged  expiration  slight  restriction  of  respiratory  movements 
in  right  superior  costal  region,  there  is  little  cough  with  some  expectoration. 
I  am  told  there  were  some  rales  audible  last  autumn,  but  they  have  disap- 
peared, hence  not  much  intolerance  of  air,  nor  irritability  hence  not  much 
active  inflammation,  but  a  suggestion  of  consolidation  at  the  upper  apex. 
There  is  also  a  positive  basic  cardiac  murmur  transmitted  upwards,  meaning 
in  this  case  anaemia — a  haemic  murmur— there  is  no  history  of  rheumatism. 
Improve  digestion,  stimulate  appetite,  give  nutrients. 

III.  Epilepsy,  Idiopathic.  Boy,  seven  years  old,  had  infantile  con- 
vulsions when  baby,  three  years  later  again  and  of  late  most  every  day. 
Mother  had  10  children,  five  died  in  infancy.  The  delivery  of  this  boy  lasted 
36  hours.  Has  nocturnal  and  diurnal  attacks,  lasting  a  minute  or  two,  get- 
ting milder  and  less  frequent  recently.  Sister  can  notice  at  beginning  of 
each  spasm  a  fixed  expression  of  the  eyes,  they  are  directed  toward  one 
object.  He  eats  well,  but  is  peevish,  morose,  cross,  wants  to  be  let  alone. 
These  convulsive  seizures  of  various  degrees  of  severity  are  common  during 
childhood  and  youth,  and  when  they  are  idiopathic,  that  is  without  assignable 
cause,  no   cerebral  or   other  lesion   being  discoverable,  the  term  epileptic  Is. 
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applied  to  them.  It  is  difficult  to  say  in  what  proportion  of  cases  children 
who  suffer  from  convulsions  during  infancy  become  confirmed  epileptics,  cer- 
tainly the  majority  of  those  who  suffer  from  infantile  convulsions  lose  this 
tendency  to  convulsive  seizures  as  they  grow  older.  Hereditary  influences 
certainly  predispose,  a  family  history  of  epilepsy  or  insanity  is  obtained  in 
about  one-third  of  the  cases  of  epilepsy,  in  others  it  may  be  found  that  they 
come  of  neurotic  families.  The  minor  attacks  are  called  petit  mal  and  often  a 
child  only  stumbles  from  a  momentary  impairment  of  consciousness,  a  peculiar 
look  crosses  its  face,  and  for  a  moment  is  dazed  and  forgets  what  has 
happened,  there  may  be  no  real  convulsion  or  tonic  spasm.  The  prognosis  is 
bad  in  those  who  have  suffered  from  fits  from  infancy,  and  who  are  mentally 
deficient  or  in  whom  some  mental  change  has  taken  place.  The  less  frequent 
the  fits,  the  greater  is  the  probability  that  they  may  cease  altogether. 

A  child  subject  to  epileptic  fits  should  be  placed  under  the  most  favorable 
conditions  possible  and  should  be  most  carefully  guarded  against  excitement, 
over-fatigue  and  over-feeding.  Moderate  amount  of  brain  work  or  other 
work,  unstimulating  diet.  There  is  no  other  drug  that  at  all  approaches  the 
bromides  in  epilepsy,  benumbing  the  conductivity  of  sensory  nerves  and 
thereby  lessening  frequency  and  diminishing  the  violence  of  attack. 


A  WORD  CONCERNING  THE  COOK  COUNTY  HOSPITAL. 

By  James   B.  Herrick,  M.  D. 

Attending  Physician,  Cook  County  Hospital. 

At  the  request  of  the  editors  of  The  Corpuscle  I  say  a  word  concerning 
the  County  Hospital  and  the  value  its  clinical  work  may  be  to  the  stu- 
dent at  Rush. 

It  is  a  lamentable  fact  that,  owing  to  circumstances,  for  the  present  un- 
avoidable, the  vast  wealth  of  material  that  lies  in  the  wards  of  this  great 
hospital  cannot  be  utilized  as  fully  as  desirable  for  the  purposes  of  medical 
instruction.  But  good  work  is  being,  and  has  been,  done  in  the  wards  of  this 
hospital,  and  an  effort  is  being  put  forth  to  give  clinical  instruction  of  a  high 
grade.  Is  it  advantageous  for  a  Rush  student  to  pay  the  five  dollars  for  a 
hospital  ticket  entitling  him  to  attendance  at  any  and  all  clinics  for  one  year, 
or  not? 

I  trust  that  in  saying  it  will  be  profitable  for  the  Rush  student  to  attend 
clinics  at  the  County  Hospital,  I  shall  not  be  misconstrued  and  understood  as 
saying  that  his  own  college  clinics  are  to  be  neglected  for  those  of  the  County 
Hospital.  Never  before,  I  believe,  in  the  history  of  our  College  has  the  clini- 
cal instruction  been  so  uniformly  excellent,  the  material  from  which  illustra- 
tive cases  can  be  drawn  so  abundant.  No  wonder  the  student  feels  that  he 
needs  no  other  clinical  advantages. 

It  is  not  that  the  student  can  hear  better  clinical  lectures  at  the  hospital 
than  in  his  college  arena,  that  I  urge  attendance  at  the  hospital  clinics.  There 
are  no  better  clinicians  in  the  city  than  those  at  Rush  College,  The  advan- 
tage comes  from  hearing  different  men  speak  on  the  same  subjects.  The  stu- 
dent who  listens  during  two  years  to  one  man  lecture  didactically  or  clinically 
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upon  a  subject,  hearing  the  same  views  repeatedly  expressed,  seeing  the  same 
operation  for  some  surgical  affection  performed  over  and  over  again,  or  the 
same  remedy  prescribed  in  a  routine  manner  for  the  same  disease,  uncon- 
sciously falls  into  a  rut,  and  before  he  knows  it  is  holding  the  narrow  view 
that  there  is  but  one  operation  for  the  relief  of  some  certain  ailment,  but  one 
remedy  to  be  prescribed  in  a  given  disease,  but  one  symptom  or  sign  that  is 
of  value  in  diagnosing  some  particular  malady.  The  broad-minded  and  w«ll- 
read  teacher  may  strive  to  correct  any  such  impression  but  the  student  be- 
lieves and  remembers  what  he  sees  practised  in  the  clinic,  and  so  runs  the 
danger  of  becoming  narrowed  in  his  views  of  medical  subjects. 

It  would  be  a  grand  thing  if  a  student  could  matriculate  at  one  college 
from  which  he  expected  to  be  graduated,  whose  examinations  he  must  pass  be- 
fore receiving  his  diploma,  and  the  clinical  and  didactic  lectures  of  whose  teachers 
he  would  therefore  feel  obliged  to  attend,  and  if  at  the  same  time  he  could  also 
have  the  privilege  of  attending  clinical,  if  not  didactic,  work,  at  other  colleges. 
There  are  good  men  in  each  one  of  our  colleges.  Very  few  students  hear  any 
teachers  except  those  of  their  alma  mater.  And  this  is  to  be  regretted.  It 
does  one  good  to  travel,  to  see  other  people,  other  lands,  other  customs.  It 
does  a  medical  student  good  to  travel,  to  see  other  teachers  witness  other 
operations,  hear  of  other  drugs,  learn  of  other  methods  of  diagnosis,  receive 
other  ideas  concerning  etiology  and  pathology.  In  this  way  his  views  on 
medical  subjects  are  broadened.  He  learns  that  the  same  result  can  often  be 
reached  in  different  ways,  he  begins  to  reason  about  what  he  hears,  begins  to 
question  in  his  own  mind  which  method  is  the  best,  in  short  he  begins  to  think. 
He  finds  out  too,  his  own  strong  points  and  his  own  failings.  When  he  finds 
that  the  strange  clinician  voices  no  new  theory  or  presents  to  him  no  new  facts, 
he  has  a  confidence  in  his  own  ability  that  he  never  possessed  before,  and  a 
knowledge  of  his  own  power  that  is. of  priceless  value  to  him.  When  on  the  con- 
trary he  finds  the  teacher  treating  of  facts  unknown  to  him,  or  viewing  them 
from  a  different  standpoint  he  is  conscious  of  a  weak  spot  in  his  medical  armor 
and  proceeds  to  strengthen  it. 

I  know  no  more  narrow  minded  person  than  the  Englishman  who  has  seen 
naugtu  of  the  world  save  his  own  little  island,  read  naught  of  the  world's  best 
literature  save  a  few  of  his  own  authors;  a  most  self-satisfied,  condescending, 
insular,  boorish  creature,  contemptuously  jealous,  half-sagacious  and,  as 
Hawthorne  says,  invariably  blind  of  one  eye  and  often  distorted  of  the  other. 
I  know  of  no  more  charming,  affable,  cultured  person  than  the  Englishman 
who  has  travelled,  who  has  seen  other  people  and  customs,  who  has  read 
other  literatures.  Fully  alive  to,  and  proud  of  his  own  advantages,  conscious 
of  his  powers  and  of  his  rights,  he  at  the  same  time  sees  that  which  he  admires 
in  others,  gladly  learns  from  others,  and  as  gladly  gives  of  his  store  of 
knowledge. 

The  moral  of  all  this  is  —  attend  the  clinics  at  the  County  Hospital,  not 
however  to  the  neglect  of  your  own  college  clinics.  Cases  are  so  abundant 
that  the  clinician  is  enabled  to  select  at  will  what  he  desires  to  illustrate  the 
disease  of  any  particular  organ.  He  can  group  his  cases,  can  show  in  one 
clinic  if  he  desires,  all  the  common  cardiac  diseases  or  pneumonias  in  all  stages, 
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typhoids  in  the  first,  second,  third  weeks,  with  relapses  and  other  complica- 
tions. The  rare  forms  of  medical  and  surgical  affections  are  not  uncommon 
here.  No  other  hospital  in  the  city  is  so  rich  in  material  for  clinical 
instruction. 

Hear  other  men  if  only  for  a  few  times.  See  the  autopsies.  The  time  will 
come,  and  I  trust  it  will  be  soon,  when  attendance  upon  the  necropsy  work  will 
be  compulsory,  and  when  daily  post  mortem  examinations  will  be  accessible  to 
the  student.  Do  not,  as  some  students  have  done,  leave  college  never  having 
seen  an  autopsy,  never  having  been  inside  the  doors  of  the  County  Hospital. 

And  I  trust  that  an  attendance  at  the  clinics  will  stimulate  many  to  try 
the  examinations  for  internes  that  are  held  every  Spring.  The  record  of  the 
Rush  boys  in  their  examinations  for  the  past  few  years  is  an  enviable  one. 
But  more  men  if  they  knew  what  the  County  Hospital  is,  would  try  to  get  in, 
and  more  would  succeed. 

I  refrain  from  saying  anything  concerning  the  personnel  of  the  clinical 
teachers  at  the  County.  I  subjoin  the  time-card.  Come  and  see  for  your- 
selves that  the  clinics  are  worth  attending. 

SCHEDULE  OF  CLINICS,    COOK  COUNTY  HOSPITAL. 
October  1st,  1894,  to-Feoruary  1st,  1895. 

Monday,  9 — 11;  A.  R.  Edwards,  medical. 

Tuesday,  11-12;  J.  B.  Murphy,  surgical;  2-3,  F.  B.  Turck,  stomach. 

Wednesday,  8-9;  E.  R.  LeCount,  necropsies;  11-12,  J.  B.  Herrick,  medical; 
2-3,  Eclectic,  medical;  3-4,  Eclectic,  surgical. 

Thursday,  8-9,  A.  I.  Bouffleur,  surgical;  10-11,  G.  F.  Butler,  medical; 
11-12,  T.  A.  Davis,  surgical;  2-3,  Homcepathic,  medical;  3-4,  Homcepathic 
surgical. 

Friday,  8-9,  J.  B.  Murphy,  surgical. 

Saturday,  8-9,  D.  R.  Brower,  nervous;  2-3,  R.  H.  Babcock,  medical. 

751  Warren  Avenue 


THIERSCH  SKIN-GRAFTING  WITHOUT  THE  SALT  SOLUTION. 
By  Wm.  B.  Marcusson,  A.  M.,  M.  D. 

It  is  the  history  of  all  great  discoveries  that  the  means  employed  to  gain 
the  end  are  at  first  complex  and  later  as  experiment  shows  that  the  same  re- 
sult can  be  obtained  by  simple  methods,  complexity  is  supplanted  by  simplic- 
ity. Such  has  been  the  history  of  modern  antiseptic  surgery  introduced  as  it 
was  by  Sir  Joseph  Lister  with  complicated  carbolized  dressings  and  strong  an- 
tiseptic solutions  which,  as  experiment  has  proved  them  to  be  unnecessary, 
have  made  way  for  simple  sterilized  gauze  and  boiled  water. 

There  is  perhaps  no  procedure  which  has  done  so  much  for  plastic  sur- 
gery as  the  Thiersch  method  of  grafting  skin  immediately  upon  freshly  de- 
nuded surfaces.  The  surgeon  now  boldly  approaches  cases  in  which  it  is  nec- 
essary to  remove  large  tubercular  or  epitheliomatous  surfaces  because  he 
knows  that  he  can  at  once  supply  the  loss  of  skin  by  Thiersch  grafts  and  is 
able  thus  to  secure  immediate  closure  of  the  wound. 

Those  of   us  who  remember   the  early  days  of  the  Presbyterian  Hospital 
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may  recall  the  case  of  a  little  girl  from  Wisconsin  who  was  the  unfortunate 
victim  of  the  explosion  of  an  oil  stove  and  who  left  her  mark  upon  her  rela- 
tives and  friends  (the  internes  among  the  number)  in  the  shape  of  the  circular 
cicatrices  which  were  always  left  by  the  old  method  of  skin-grafting. 

The  impression  made  upon  the  memory  and  arms  of  some  of  us  by  Prof. 
Moses  Gunn's  curved  scissors  and  rat- toothed  forceps  is  such  as  to  make  us 
thankful  to  Prof.  Thiersch  for  the  method  which  not  only  inflicts  less  pain 
but  also  leaves  no  scar.  The  anxiety  with  which  the  grafts  were  watched  to 
see  whether  they  would  become  adherent  or  not  is  now  supplanted  by  the  cer- 
tainty that  they  will  grow  in  their  new  environment  provided  proper  condi- 
tions have  been  maintained.  Just  what  the  best,  and  at  the  same  time  the 
simplest,  conditions  are  which  the  grafts  require  it  is  the  purpose  of  this 
paper  to  analize. 

The  preparation  of  the  skin  to  be  grafted  is  of  the  highest  im- 
portance. 

It  should  be  sterile;  but  the  sterilization  should  be  effected  rather  by  me- 
chanical than  by  chemical  means,  and  whatever  chemicals  are  used  should  be 
thoroughly  removed  by  washing  with  sterilized  water,  the  idea  being  to  trans- 
fer skin  in  the  highest  state  of  vitality  rather  than  skin  half  cauterized  by  al- 
cohol and  carbolic  acid.  The  new  home  of  the  graft  must  be  prepared  in  ad- 
vance and  that  by  a  most  careful  hand.  Should  the  surface  to  be  grafted  be 
tubercular  or  carcinomatous  every  vestige  of  diseased  tissue  must  of  course 
be  removed. 

If  a  burned  surface  is  to  be  grafted  all  unhealthy  or  fungous  granulations 
must  be  thoroughly  scraped  away  with  the  sharp  curette  of  Volkmann. 

The  intervention  of  a  blood-clot  will  prove  iatal  to  the  life  of  a  graft  and 
therefore  hemorrhage  must  be  absolutely  arrested  before  grafting  is  done.  A 
large  per  centage  of  failures  is  due  to  neglect  in  observing  this  precaution. 
The  method  of  removing  the  skin  by  means  of  a  gentle  sawing  motion  with  a 
very  sharp  razor  and  its  careful  adaptation  to  the  denuded  surface  by  a  couple 
of  probes  or  needles  held  in  artery  forceps  is  too  well  known  to  need  descrip- 
tion to  students  of  Rush  College. 

It  may  be  well  to  call  attention  to  the  fact  that  the  strips  of  skin  have  a 
decided  tendency  to  turn  under  at  the  edges  and  this  must  be  overcome  by 
gentle  manipulation  in  order  to  obtain  an  ideal  result. 

The  last  step  in  the  operation,  namely,  placing  in  situ  of  the  strips  of 
protective  has  heretofore  always  been  followed  by  the  application  of  the  salt 
solution.  Experience  has  shown  that  there  are  certain  objections  to  the  use 
of  the  salt  solution. 

It  is  a  moist  dressing  and  must  therefore  be  changed  at  least  once  in 
twelve  hours. 

The  vitality  of  the  grafts  depends  to  a  large  extent  upon  the  maintenance 
of  a  continuously  aseptic  condition  of  the  wound  and  this  it  is  very  difficult  to 
accomplish  under  such  frequent  change  of  dressings  as  the  salt  solution  neces- 
sitates. This  is  particularly  true  in  private  practice  where  the  change  of 
dressing  must  be  made  by  untrained  hands.  In  such  cases  early  infection  is 
the  rule  and  the  surgeon  has  before  him  a   melancholy  spectacle  indeed,  his 
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dearly  bought  skin  grafts   are  being  eagerly  devoured  by   hordes  of  hungry 
microbes. 

An  effort  has  been  made  by  some  surgeons  to  obviate  the  necessity  of  fre- 
quent dressings  by  the  introduction  of  a  rubber  tube  through  which  the  salt 
solution  is  allowed  to  enter  the  dressings  but  the  result  has  not  been  such  as 
to  make  the  method  popular.  The  first  and  most  vital  objection  to  the  use  of 
the  salt  solution  is  therefore  the  frequent  dressing  which  it  necessitates  and 
the  consequent  almost  unavoidable  early  infection  of  the  wound. 

The  macerating  effect  of  the  salt  solution,  not  only  on  the  grafts  but  also 
on  the  healthy  skin  surrounding  the  grafted  surface  constitutes  a  valid  objec- 
tion to  its  use. 

It  is  not  unusual  to  have  a  dermatitis  medicamentosa  set  up  in  the  skin  in 
the  immediate  vicinity  of  the  grafted  surface,  indeed  so  often  does  this  occur 
that  Prof.  Parkes  advised  the  use  of  sterilized  vaseline  to  protect  the  skin 
from  the  macerating  effect  of  the  salt  solution. 

Whenever  it  is  possible  the  comfort  of  the  patient  should  be  considered 
and  therefore  (especially  in  plastic  operations  on  the  face  in  which  grafting 
is  done)  should  a  dry  dressing  be  used  if  it  is  possible  to  substitute  it  for  a 
moist  dressing  which   is  a  constant  annoyance  and  discomfort  to  the  patient. 

To  advance  the  idea  of  abolishing  so  well-established  a  method  of  dress- 
ing skin  grafts  as  the  use  of  the  salt  solution,  a  dressing  which  has  the  most 
eminent  authority  behind  it  would  be  bold  indeed  if  cases  could  not  be  cited 
which  have  been  successfully  treated  without  it.  Therefore  allow  me  to  pre- 
sent a  few  cases  in  which  a  simply  sterilized  gauze  dressing  has  been  applied 
and  nevertheless  an  ideal  result  obtained. 

Case  I.  Mrs.  B.;  Irish;  42  years  of  age.  History  of  chronic  ulcer  of  the 
right  leg  due  to  a  varicose  conditions  of  the  int.  saphenous  vein.  A  resection 
of  several  inches  of  the  vein  was  made  and  at  the  same  time  the  ulcer,  after 
having  been  thoroughly  curetted  was  covered  with  skin  grafts . 

In  this  case  the  salt  solution  was  used  for  the  first  thirty- six  hours  and 
was  observed  to  have  such  a  macerating  effect  upon  the  grafts  that  it  was  dis- 
continued and  followed  by  sterilized  gauze  dressing.  Under  this  dressing  the 
grafts  assumed  a  much  healthier  appearance  and  the  ulcer  which  was  as  large 
as  the  palm  of  a  child's  hand,  healed  in  a  week.  This  was  the  first  case  in 
which  the  writer  had  dared  to  wander  from  the  prescribed  paths  and  "the  re- 
sult was  so  satisfactory  that  in  the  next  case,  which  was  one  of  tuberculosis 
of  the  dorsum  of  the  hand,  the  salt  solution  was  not  used  at  all.  This  case 
was  one  of  extreme  interest  in  as  much  as  a  diagnosis  of  epithelioma  had  been 
made  by  another  surgeon  and  amputation  advised.  The  patient  would  not  con- 
sent and  came  to  the  writer  with  the  remark  that  he  would  consent  to  any  op- 
eration except  amputation. 

The  tubercular  area  involved  the  whole  dorsum  of  the  hand  and  had  in- 
vaded the  index  and  middle  fingers  to  such  an  extent  as  to  render  them  use- 
less. There  was  however  considerable  normal  skin  left  on  the  palmar  aspect 
of  the  fingers  and  covering  the  second  and  third  phalanges. 

When  the  amputation  of  the  index  and  middle  fingers  was  made  this  nor- 
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mal  skin  was  carefully  dissected  up  and  used  to  cover  the  defect  on  the  dor- 
sum of  the  hand  left  by  the  removal  of  the  tubercular  area. 

There  was  some  sloughing  of  this  tissue  due  to  defective  blood  supply  on 
account  of  the  narrowness  of  the  pedicle.  The  portion  of  the  dorsum  of  the 
hand  which  was  not  covered  successfully  by  means  of  the  skin  naps  from  the 
fingers  was  at  a  subsequent  operation  grafted  by  the  usual  method  and  dressed 
without  the  salt  solution.     The  result  was  typical. 

The  next  opportunity  to  experiment  with  the  dry  dressing  was  in  a  case 
of  extensive  carcinoma  in  the  deltoid  region  in  which  only  a  portion  of  the 
wound  could  be  closed  and  the  remainder  was  covered  with  grafts. 

The  application  of  the  salt  solution  in  this  case  while  good  for  the  grafts 
would  have  been  very  detrimental  to  the  remainder  of  the  wound  and  there- 
fore a  dry  dressing  was  applied. 

Every  graft  retained  its  vitality  and  that  under  a  dressing  which  was  al- 
lowed to  remain  in  situ  for  a  week. 

A  second  but  much  less  extensive  case  of  tuberculosis  of  the  hand  was 
subjected  to  the  same  sort  of  treatment  with  a  like  favorable  result. 

Quite  recently  there  appeared  in  Prof.  Hamilton's  clinic  a  young  man 
with  an  extensive  lacerated  gun-shot  wound  of  the  hand  and  as  the  process  of 
cicatrization  went  on  very  slowly  skin  grafting  was  done. 

In  this  case  the  grafts  were  placed  directly  upon  the  granulations  with- 
out preliminary  curetting.  This  method  tests  the  vitality  of  the  grafts  to 
their  utmost  as  the  bed  upon  which  they  are  placed  is  not  adapted  to  supply 
as  good  nutrition  as  a  freshly  denuded  surface. 

If  ever  the  salt  solution  was  necessary  it  certainly  was  in  this  case  and 
yet  it  was  omitted,  a  dry  dressing  applied,  and  the  case  not  dressed  until  the 
following  Wednesday .  It  was  examined  in  the  Dispensary  clinic  and  the 
grafts  were  found  adherent. 

This  case  has  done  more  to  establish  faith  in  the  dry  dressing  than  any 
other  because  the  two  conditions  most  essential  to  the  growth  of  the  grafts 
namely,  a  freshly  denuded  surface  and  absolute  asepsis,  were  both  wanting. 

Success  in  a  few  cases  does  not  necessarily  mean  success  in  all  but  it  is 
well  to  remember  that  in  most  new  discoveries  complicated  methods  are  at 
first  used  to  accomplish  the  same  ends  that  are  later  reached  by  much  simpler 
means  and  that  perhaps  the  abolition  of  the  moist  salt  solution  dressing  is  one 
step  in  simplification  of  the  present  system  of  skin-grafting. 

440  Harrison  St. 


THE  MATERIA  MEDICA  LABORATORY. 
By  J.  S.  Patton. 

Pursuing  their  efforts  to  place  Rush  in  the  lead  and  especially  in  practi- 
cal work,  the  college  authorities  have  equipped  their  Materia  Medica  Labora- 
tory with  all  the  apparatus  and  drugs  that  have  been  thought  requisite  and 
to  the  Freshmen  of  the  present  year  has  been  given  the  honor  of  its  dedica- 
tion. 

Some  members  of  the  class,  because  the  work  is  elective,  may  think  that 
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it  is  not  of  enough  importance  to  repay  them  for  the  time  and  expense,  but 
it  is  the  intention  to  make  the  course  not  only  interesting  but  also  practical 
and  instructive,  and  especially  in  the  direction  where  so  large  a  number  of 
the  graduates  have  been  weak,  namely  prescription  writing  and  compound- 
ing.    The  laboratory  course  has  been  arranged  to  accomplish  that  end. 

The  laboratory  exercises  are  to  be  carried  along  in  conjunction  with  the 
lectures  and  recitations,  that  is  the  lecture,  recitation  and  laboratory  exercise 
for  each  week  will  deal  with  the  same  set  of  remedies;  thus  the  students  will 
have  four  hours  per  week  of  actual  college  work  upon  the  branch. of  Materia 
Medica  and  the  three  subdivisions  of  the  work  will  be  so  conducted  as  to  at- 
tempt to  bring  out  the  most  important  points  and  facts  regarding  each  medi- 
cine considered. 

So  that  the  student  may  have  a  better  understanding  of  the  composing 
constituents  of  his  remedial  agents  and  of  their  reactions  upon  each  other, 
there  will  be  enough  work  of  a  pharmaceutical  nature  to  illustrate  the  general 
principles  and  methods  that  may  be  pursued  in  the  preparation  of  the  official 
tinctures,  infusions,  syrups,  etc..  but  as  the  graduate  of  medicine  does  not 
ordinarily  have  to  prepare  his  drugs  or  medicines  so  that  they  may  be  com- 
bined in  compatible  prescriptions  no  attempt  will  be  made  to  teach  that 
branch  of  pharmacy. 

The  main  plan  of  the  work  is  to  so  ground  a  man  in  his  knowledge  of  the 
remedial  agents  regarding  their  composition,  action  on  the  human  organiza- 
tion and  on  each  other  and  the  principles  and  methods  of  their  combination 
that  he  may  intelligently  proceed  to  unite  his  prescription  and  feel  sure  that 
his  desired  object  will  not  be  defeated  by  an  improper  mixture. 

While  the  use  of  tablet  triturates,  pills,  etc .  is  seemingly  on  the  increase 
and  they  are  of  especial  advantage  to  the  country  practicioner  as  they  enable 
him  to  carry  a  much  larger  variety  of  remedies  in  his  medicine  case  than  he 
could  before  their  introduction,  still  they  can 'not  always  fill  the  desired  want 
and  the  physician  is  often  compelled  to  make  up  his  own  prescription  and 
that  portion  of  the  class  who  go  into  this  line  of  the  practice  will  perhaps 
receive  the  most  help  from  this  year's  work,  although  on  the  other  hand  that 
portion  of  the  class  who  will  follow  their  profession  in  places  where,  with  the 
exception  of  grave,  emergency  cases,  they  will  write  prescriptions 
almost  altogether  will  be  much  benefitted  by  being  enabled  to  write  fewer 
incompatible  prescriptions. 

The  patient  and  his  friends  not  only  criticise  and  judge  the  physician  by 
the  appearance  of  ease  and  self-confidence  with  which  he  proceeds  to  examine 
the  case  before  him,  (and  the  admirable  and  thorough  clinical  work  of  this 
college  should  prepare  him  for  that)  but  they  watch  him  closely  while  he  is 
prescribing  and  any  hesitation  on  his  part  during  his  prescription  writing 
and  in  giving  his  directions  for  their  proper  administration  is  often  taken  to 
mean  that  he  is  uncertain  either  of  his  diagnosis  or  of  the  remedies 
to  use. 

The  preparation  of  all  classes  of  prescriptions,  (powders,  pills  from  the 
official  masses  and  from  masses  prepared  by  the  students,  capsules,  supposi- 
tories, ointments,  liquids,  emulsions,  linaments,  etc.)  is  to  be  carried  on  by 
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the  students  and  the  laboratory  has  been  fitted  up  with  this  special  ena  in 
view. 

Each  student  is  given  the  following  apparatus  for  his  work:  Set  of  3 
beakers,  Bunsen  burner,  bottle  of  litmus  paper,  2  evaporating  dishes  (2-J  in. 
and  5  in.),  1  earthen  waste  jar,  2  funnels  (3  in.  and  5  in.),  2  graduates  (4  oz. — 
150  c.c.  and  M  60  M),  1  glass  stirring  rod,  2  glass  plates  (3x3  and  5x5),  1  fun- 
nel stand,  filter  paper,  1  three-ring  iron  stand,  1  wedgewood  mortar  and 
pestle,  1  small  percolator  and  fittings,  1  pill  tile  and  ointment  slab,  1  steel 
spatula  6  in.,  1  horn  spatula  spoon  end,  1  test  tube  rack,  10  test  tubes,  1  test 
tube  brush,  1  wash  bottle  for  distilled  water,  1  copper  water- bath,  1  wire 
gauze,  1  suppository  mould,  1  graduated  percolating  jar. 

A  scale  containing  20  prescription  balances  (each  having  a  set  of 
apothecaries  and  metric  weights)  has  also  been  provided  and  both  systems  of 
weights  and  measures  will  be  used  in  the  laboratory. 

It  is  to  be  hoped  that  each  member  of  the  freshman  class  will  take  the 
laboratory  course  as  it  will  not  only  aid  them  to  a  better  understanding  of  the 
branch  of  materia  medica  for  the  following  years  of  their  college  work  but 
will  also  fit  them  to  start  in  their  chosen  profession  without  feeling  handi- 
capped in  that  important  branch  namely  the  art  .of  prescribing. 


MASSO-THERAPEUTICS. 
The  use  of  it  is  very  ancient,  Hippocrates,  380  B.  C,  said,  "The 
physician  must  be  experienced  in  many  things,  but  assuredly  in  rubbing.' ' 
Plutarch  tells  how  Cseser  was  cured  of  neuralgia  by  being  manipulated  daily 
by  slaves.  Sandwich  Islanders  have  practiced  Lomi-lomi  from  the  earliest 
times. 

INFLUENCE  OF  MASSAGE. 

The  primary  influence  of  massage  is  essentially  mechanical,  producing 
effects  which  are  purely  physiological.  Our  first  object  is  to  arouse  the  super- 
ficial yeflexes;  our  second  object  is  to  combat  and  overcome  resistance 
(nervous  and  circulatory)  by  direct  pressure;  our  third  object  is  to  promote 
due  oxidation  and  respiration  of  tissue. 

Results  of  massage  are  essentially  vital,  for  by  them  undue  stress,  ten- 
sion and  pressure  in  the  tissues  are  overcome,  the  natural  antagonism  be- 
tween constrictor,  dilator  and  trophic  nervous  system  established,  endosmosis, 
and  exosmosis  have  free  and  fair  play.  It  promotes  secretion,  absorption 
and  assimilation.  It  raises  the  temperature  of  the  limbs,  and  thereby  pro- 
motes the  respiration,  and  oxidation  of  tissue. 

Schreiber  sums  up  the  physiological  effect  of  massage  as  follows. 

1.  "To  cause  an  increased  flow  of  blood  to  muscular  and  soft  parts,  in- 
creasing thereby  the  circulation  and  removing  accumulations  of  waste  tissue, 
whose  retention  causes  various  disturbances  of  function,  to  strengthen  muscle 
fibres  and  by  setting  up  molecular  vibrations,  to  induce  changes  not  only  in 
muscular  and  nervous  fibres,  but  perhaps  even  in  the  nerve  centers  them- 
selves. 

2.  "To  cause  absorption  of  exudations,  transudations  and  infiltrations  in 
such  organs  as   are  accessible,  to  effect  the  separation  of  adhesions  in  tendon 
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sheaths,    and   in  joints  without  recourse  to  knife  to  remove  by  grinding  away 
intra  arthritic  vegetations. 

3.  "To  increase  by  passive  and  active  exercise  all  the  muscles,  the 
oxidizing  powers  of  the  blood,  in  this  way  correcting  disturbance  in  its  com- 
position and  stimulating  all  vegetative  processes. 

4.  "To  relieve  the  congestion  of  such  internal  organs  as  the  brain,  lungs, 
intestines,  kidneys,  uterus,  etc.,  by  increasing  the  flow  of  blood  to  muscles. 

5.  "To  stimulate  directly  the  sympathetic  nervous  system,  thus  increas- 
ing secretion  and  reflex  the  activity  of  unstriped  muscular  fibre,  and  so  re- 
lieving various  functional  derangements." 

The  male  operator,  Masseur  —  the  female  Masseuse  —  the  patient  is 
Masseed.     Technique: 

1.  Effleurage— Stroking . — (Superficial,  light,  frictional  movements.) 

2.  Petrissage. — Kneading.      Pinching. 

3.  Tapotement. — Percussion. — Slapping  with  palm  of  hand.  Hacking 
with  ulnar  border  of  hand.  Punctation  with  the  tip  of  fingers.  Beating  with 
clenched  hand. 

Massage  of  Leg. — Arm. — Chest. — Back. — Neck. — Abdomen. — Uterus. 

4.  Passive  Movements  of  Joints. — Rotation,  pressing  and  shaking. 
Flexion  and  Extension,  Bending. 

RUIZES   ' 

1.  Treatment,  five  to  thirty  minutes. 

2.  Patient  must  not  feel  any  pain  or  disagreeable  fatigue  after  treatment. 

3.  Patient  should  rest  at  least  a  half-hour  after  each  treatment. 

4.  Treatment  should  not  be  applied  within  two  hours  after  meals. 

5.  Temperature   of   room  70  deg.  Pahr. 

6.  The  part  (masseed)  should  be  immediately  covered  up. 

7.  The  treatment  should  always  be  under  the  direction  of  a  physician. 

8.  Silence  should  be  preserved  during  the  treatment. 

THERAPEUTICS. 

General  Anaemia — General  Massage. 

Plethora — General  Massage. 

Neurasthenia — General  Massage. 

Hysteria — General  Massage. 

Paralysis,  Brain   Disease —  Local   Massage 

Paralysis,  Spinal   Disease — Local  Massage. 

Neuralgia — Local  Massage. 

Dyspepsia  —   Local  Massage. 

Constipation  —  Local  Massage. 

Uterine  Affections.  Chronic  —  Local  Massage. 

Rheumatism,  Chronic  — Local  Massage. 

Gout — Local  Massage. 

Occupation  Neurosis  —  Local  Massage 

Spinal  Curvature  —  Local  Massage. 

Head-ache— Local  Massage. 
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ELECTRO-THERAPEUTICS. 

Poles.  Anode,  position,  cathode,  negative  resistance,  external  without  the 
battery, internal  within.  Unit  of  resistance  is  one  Ohm,  (the  resistance  offered 
by  a  copper  wire  1  mm.  in  diameter  and  48.4  metres  long).  Average  resist- 
ance human  body  3000  Ohms,  unit  of  electro-motive  force  is  one  volt  (force 
necessary  to  overcome  one  ohm.) 

Unit  of  current  strength  is  an  ampere.     Ohms  law. 

~  ,,         Electro — motive  force. 

Current  strength,   ===— -  -    — - —    ■ — 

Internal  and  external  resistance. 

°r  Volts. 

Amperes=7-; 

Ohms. 

Milliampere  meter — measure  of  current  strength. 

Rheostat — instrument  for  modifying  external  resistance. 

Rheophores,  cords  for  conducting  current. 

Electrodes,  terminals  to  rheophores  for  applying  electricity  to  various 
parts  of  body. 

A  stabile  current  is  one  in  which  the  electrodes  are  held  firmly  where 
applied. 

A  labile  current  is  one  in  which  one  or  both  electrodes  are  moved  but  not 
raised  from  surface. 

Varieties  of  electric  currents: 

1.  Galvanism,  chemical,  constant  current.  An  electro- motive  force  of  2 
to  40  volts,  capable  of  producing  current  strength  1  to  300  miiliamperes. 

2.  Faradism,  induced,  interrupted  current  E.  M.  F,  10  to  20  volts — c.  s. 
TV  to  Ty  miiliamperes. 

3.  Static,  frictional,  E.M.P.  30.000  volts,  c.  s.  TJ¥  to  ToVo  milliampere. 
Illustration— 1,    water   flowing   as   a   river;    2,   water  hurled  in  jet  from 

nozzle  of  a  hose;  3,  water  escaping  as  steam  from  valves  of  s^eam  boiler. 
Galvanic  current,  physiological  effects  are 

1.  Electrolysis.  Effect  of  current  in  producing  decomposition  of  organic 
tissues,  used  for  the  purpose  of  causing  absorption  of  serous  effusions,  solid 
inflammatory  infiltrations  and  new  growths. 

2.  Cataphoresis.  The  power  of  the  galvanic  current  to  convey  medicines 
through  the  skin.     The  direction  is  with  the  current  from  anode  to  cathode. 

Iodine,  quinine,  strychnine,  cocaine,  aconite,  chloroform,  bichloride  of 
mercury  and  other  substances  can  be  made  to  traverse  the  tissues. 

3.  Catalytic.  The  other  effect  of  the  current  such  as  vaso- motor  and 
trophic,  effects. 

4.  The  interrupted  galvanic  current  will  produce  muscular  contraction 
The  least  current  will  produce  contraction  in  a  healthy  muscle  when  the 

current  is  closed  with  the  cathode  over  muscle,  Ca.  CI.  C. 

5 .  Anode  is  sedative,  Cathode  is  stimulant. 

The  Faradic  Current:  An  induced  current  produced  by  magnetizing  and 
demagnetizing  a  core  of  soft  iron. 


86  THE  CORPUSCLE. 

Its  polarity  changes  with  each  "make  and  break"  of  current. 

The  current  is  an  interrupted  one.     It  produces  muscular  contractions 

It  has  no  chemical  properties  and  no  osmotic  properties. 

A  Galvanometer  does  not  show  strength  of  current. 

There  is  no  difference  in  the  actions  of  the  poles. 

The  Faradic  instrument  makes  a  "buzzing  noise." 

Static-Electricity  administered  as  electric  bath  or  insulation,  regulates 
circulation,  improves  respiration,  increases  urinary  elimination,  stimulates 
the  absorbents  and  soothes  the  nervous  system. 


DEPARTMENT   OF  LARYNGOLOGY  AND  DISEASES  OF  THE  CHEST 

The  arts  of  medicine  cannot  be  acquired  from  books  or  lectures  but  like 
engineering  or  architecture,  must  be  learned  from  experience.  Teaching 
medicine,  without  its  practical  application  is  like  placing  tools  in  the  tyro's 
hands  without  training  him  in  their  uses,  or  in  appreciation  of  the  variety 
of  their  product.  The  higher  functions  of  medical  education  rise  to  the 
sphere  of  application. 

In  this  department  we  have  recently  added  to  our  facilities  for  teaching 
laryngology  and  rhinology  a  special  equipment  of  modern  appliances  by  means 
of  which  laryngoscopy  and  rhinoscopy,  will  be  illustrated  during  the  present 
term  by  actual  practice  upon  the  model,  and  subsequently  upon  the  living 
subject.     The  instruction  is  by  Dr.  C.  J.  Whalen. 

The  Seniors  have  been  divided  into  classes  of  twenty-five,  each  division  to 
meet  six  times,  the  lessons  assigned  not  only  requiring  recitation  answers  but 
actual  demonstration  and  practical  application  before  the  instructor. 

Every  student  should  supply  himself  with  a  reflector  four  inches  in 
diameter;  a  Schrotter's  head  band  made  of  firm  non-elastic  webbing,  with 
nasal  rest;  two  throat  mirrors  seven-eighths  and  nine-eighths  inches  in 
diameter,  respectively;  a  tongue  depressor:  and  nasal  speculum. 

Three  lessons  are  devoted  to  practice  on  the  model  in  order  to  famil- 
iarize the  student  with  the  laryngoscope,  the  rules  for  its  use,  the  proper 
management  of  the  light,  and  the  education  of  the  hand  to  steadiness.  Two, 
are  devoted  to  practice  upon  the  healthy  subject  in  order  to  render  familiar 
the  normal  conditions  of  the  part  so  that  the  signs  of  disease  will  be  quickly 
recognized.  Subsequently  the  student  is  allowed  to  practice  upon  patients 
selected  from  the  dispensary.  As  an  aid  to  this,  on  clinic  days  small  classes 
will  be  formed  to  whom  patients  are  assigned  for  examination  from  which  the 
students  make  a  probable  diagnosis,  outline  proper  treatment,  and  substanti- 
ate their  diagnosis  by  quiz  from  the  clinician. 

Being   led   to   discover  his  own  weakness  by  this  practical  test,  and  every 
facility  being   offered  to   aid  him,  this  training  should  soon  form  for  the  stu 
dent  the  habit  of  careful,  intelligent  observation  and  enable  him  to  make  cor- 
rect, serviceable  interpretations  of  what  he  observes. 

As   medicine   becomes  more   and   more   an   exact  science,  this  practical 
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knowledge  is  required  of  the  physician.  What  the  stethoscope  is  in  diag- 
nosis of  diseases  of  the  chest,  the  laryngoscope  and  rhinoscope  are  in  diseases 
of  the  throat  and  nose. 

E.  Fletcher  Ingals  M.  D 


NOTES  ON  OBSTETRICS. 

The  Placenta:  Its  locus,  weight,  cotyledons,  maternal  and  foetal  circula- 
tions, nerves,  placenta  succenturiata,  circular  sinuses,  "  sand  "  and  foetus 
inclusus. 

The  Cord  or  Funis:  Length,  coils,  nodes,  insertion,  velamentous  inser- 
tion, knots,  torsions  and  stenosis. 

Foetal  Circulation:  1,  Vitelline;  2,  Placental;  Foramen  ovale,  eustachian 
valve,  ductus  arteriosus. 

Development  of  foetus: 

1  mo.     Dorsal  plates,  heart,  chest,  abdomen,  i  inch. 

Face,  head,  ear,  hare-lip,  eyes,  kidneys,  webbed  toes  and  fingers, 


z  mo. 
1  inch. 

3  mo. 

4  mo. 

5  mo. 

6  mo. 


Ossification. 

Genitals,  down,  meconium,  movement,  6-7  inches j 

Vernix  caseosa,  hair,  heart  sounds,  10  in. 

Nearly  complete. 
At  term:     Nails  and  down. 
Foetal  head  measurements: 


diameter,  5£  inches.  ] 


4f 
3| 
3f 
8* 
3i 
31 


-  Length. 


Width. 

Depth. 
Upper  segment: 


2,  Lower  seg- 


Maximum 

Occipito-mental 

Occipitofrontal 

Snb-occipito-bregmatic 

Bi-parietal 

Bi- temporal 

Fronto-mental 

Trachelo-bregmatic 
Birth  canal:     Divisions  of  the  uterus;    1 
ment;  8,  Cervix;  4,  Bandl's  contraction  ring. 

Pelvic  Floor:     1,  Pubic  segment;  drawn  up;    entire  displaceable  portion- 
2,  Sacral  segment;  drawn  down;  entire  fixed  portion. 
Pelvic  diameters: 

(  Antero- posterior  4£  inches  (true  conjugate). 

1.  Brim,   <  Oblique  4f  inches. 

(  Transverse  5£  inches. 

2.  Cavity,  Average  4T7o  inches. 

(  Antero-posterior  5-5J  inches. 

3.  Outlet,  <  Transverse,  4J-  " 

(  Average,  4-f  " 

Mother  in  Pregnancy.     Changes: 

1.     Functional,      (a)     Digestion,    nausea,    limosis,    boulimia,    dysorexiaj 
saliva. 

(b)     Nervous  system,  hypersensibility,  melancholia,  apprehension] 
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2.  Organic,     (a)     Genital,  twenty  times  heavier,   seventy  times  larger 
surface,  capacity,  muscles,  cervix  and  os,  breasts,  vagina. 

(b)     Circulation,    cardiac   and    arterial    hypertrophy,    skull    and   joints, 
corpuscles,  temperature,  anaemia. 

3.  General:     Abdominal  wall,   constipation,  neuralgia,  oedema,  bladder 
varices.  To  be  Continued. 


ATHLETICS. 

FOOT  BALL — RUSH  VS.  CHICAGO  UNIVERSITY. 

Oct.  10th  Rush  was  defeated  at  the  hands  of  the  'Varsity  eleven,  by  the 
score  of  16-6.  The  cause  of  the  defeat  was  loose  team  work,  lack  of  interfer- 
ence and  blocking  and  fumbling  the  ball.  The  'Varsity  team  excelled  where 
Rush  was  deficient.  Nichols  played  the  game  for  the  University.  He  made 
two  touch-downs,  one  of  them  after  a  run  of  ninety- five  yards,  by  means  of  a 
' 'criss-cross"  and  aided  by  good  interference.  Fullenweider  made  the  star  run 
for  Rush.  He  took  the  ball  for  fifty  yards  and  landed  it  within  three  feet  of 
the  University  goal.  Libby  made  the  touch-down  and  Fullenweider  kicked 
the  goal.  Libby  and  Wagner  did  excellent  work  behind  the  line.  The  Rush 
line  was  the  heavier  of  the  two,  Rush's  game  being  made  through  the  center. 

RUSH.  POSITION.  UNIVERSITY. 

McNary Left  End Yundt 

Fullenweider Left  Tackle Allen 

White .Left  Guard .  .McCaskell 

Duncan Center Bullkoetter 

Smelt Right  Guard Black 

Wistnedge Right  Tackle Robey 

Somers Right  End Garry 

Meloy Quarterback Herring 

Libby Left  Halfback Knapp 

Doane  Right  Halfback Nichols 

Sager Fullback ..Gale 

Umpire — Bettelheim. 

Referee — Raycroft. 

Linesman— Searle. 

Touchdowns — Libby  1,  Nichols  2,  Gale  1. 

Goals  for  Touchdowns — Briggs  (1),  Fullenweider  (1). 

Substitutions — Wagner  for  Doane,  Loomis  for  Libby,  Rucker  for  Sager, 
Knapp  A.  for  Black,  Coy  for  E.  Knapp. 

Place,  Marshal  Field,  Chicago  University. 

RUSH  6,  C.  A.  A.   12,  OCT.  20. 

It  took  the  foot-ball  team  of  the  Chicago  Athletic  Association  just  thirteen 
minutes  to  score  against  Rush.  Ten  minutes  later  the  score  was  increased  to 
12-0,  and  Rush  began  to  realize  that  she  was  not  at  a  game  of  checkers. 

In  the  second  half  the  tables  were  turned  and  the  Athletics  were  clearly 
outplayed.  The  Athletics  had  the  ball  and  had  carried  it  dangerously  near  to 
Rush's  goal,   when  the  ball  was  given  to  Rush  on  foul  downs.     Sager  and 
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Libby  by  means  of  clever  dodging  and  good  interference  rapidly  worked  the 
ball  up  the  field.  Sager  scored  a  touch  down  in  a  mass  play.  Moore  kicked 
the  goal.  The  remainder  of  the  game  was  played  in  the  Athletic's  territory 
and  when  time  was  called,  the  ball  was  on  their  ten  yard  line. 

The  game  was  characterized,  especially  on  the  Athletic  side  by  rough 
playing,  Stone  (Chicago's  left  end)  being  disqualified  for  slugging. 

Libby,  Wagner  and  Sager  played  a  strong  game  for  Rush.  Their  tack- 
ling was  accurate,  interference  close  and  they  repeatedly  advanced  the  ball 
Moore  at  right  end  was  especially  good  in  the  interference,  Meloy  played  well 
the  few  moments  he  was  in  the  game. 

Rush  showed  marked  improvement  in  team  work  and  should  be  com- 
mended for  the  showing  made  against  so  strong  a  team  as  the  Athletic. 

RUSH.  POSITION.  C.  A.  A. 

McNary Left  End , Stone 

Fullenweider Left  Tackle Thomas 

Skinner ,Lef  t  Guard Stevenson 

Duncan Center McLeod 

Smolt Right  Guard McCormick 

Westredge Right  Tackle Briggs 

Moore Right  End Culver 

Loomis Quarterback ' Cornish 

Libby Left  Hal  tback Waidner 

Wagner Right  Halfback Lincoln 

Sager Fullback Andrews 

Umpire — Searle. 

Referee — Crawford. 

Linesman — Wentworth. 

Touchdowns — Briggs  (1),  Andrews  (1),  Sager  (.1). 

Goals  from  touchdowns,  Andrews  (2),  Moore  (1), 

Substitutions — Stone  replaced  by  Royd,  Royce  by  Lurss,  Libby  by 
Somers,  Wagner  by  Somers. 

Place — West  Side  ball  park. 

AMONG    THE   PLAYERS. 

There  is  some  improvement  of  course,  but  the  daily  progress  of  our  team 
is  not  marked  as  it  should  be.  The  reason  is  evident.  The  conspicious 
absence  of  the  second  team .  Remember  boys  that  you  can  do  something  for 
your  A  lma  Mater,  even  if  you  are  not  on  the  first  eleven,  by  helping  them  in 
their  preparation.  Other  things  injure  the  prospects  of  the  team.  Dis- 
loyalty on  the  part  of  some  of  the  regular  players  in  disregarding  training 
rules  so  imperative  when  preparing  your  bodies  to  stand  the  extra  strain  of  a 
hard  fought  foot  ball  game.  The  captain  should  not  be  compelled  to  enforce 
childish  rules.  Personal  pride  and  college  spirit  should  make  every  man 
scorn  the  idea  of  using  tobacco  and  alcohol  even  if  he  should  enjoy  them. 

Do  not  let  personal  opinion  overrule  that  of  your  captain  and  manager, 
for  as  certainly  as  you  do,  mutiny  will  appear  among  yours  ranks. 

The  candidates  for  the  various  positions  are  multiplying  daily.  Let  every 
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man  see   to   it   that   he  fills  his  position,  or  make  way  for  some  one  who  will 
fill  it! 

The  Corpusle  would  advocate  the  Eastern  plan  diminishing  the  respons- 
ibility of  the  Captain  by  having  a  committee  of  three,  composed  of  the 
Captain,  assistant  Captain  and  one  other  man  chosen  by  the  team,  to  select 
the  players  for   each  game. 

Our  field  critic  mentions  the  following  suggestions  to  the  various  men 
interested  in  foot-ball,  Remember  that  everything  is  said  in  a  most  friendly 
way,  for  the  best  interest  interest  of  the  team  and  not  forgetful  .of  the  fact 
that  it  is  easy  to  criticise. 

Right  end  is  to  be  played  by  Moore  or  Whitehill. 

Moore  plays  a  strong  game  both  in  tackling  and  in  ground  gaining;  but  is 
not  always  behind  his  interference  and  is  prone  to  mistake  the  gridiron  for  the 
the  prize  ring  when  excited. 

Whitehill  as  a  tackier  can  hold  his  own  with  any  of  our  men.  He  does 
not  play  the  game  when  opposed  by  real  opponents  that  he  does  in  practice . 
He   seems   to  be  saving  himself. 

Right  tackle  aspirants  include  Westredge  and  Augus. 

Westredge  our  popular  captain,  in  filling  both  the  position  of  tackle  and 
captain  is  the  man  for  the  place.  Ii  he  was  as  fast  and  determined  when 
making  field  decisions  as  he  in  advancing  the  ball  it  would  be  difficult  for  the 
critic   to    find  any  thing   to  complain  of. 

Augus  is  a  new  but  strong  player.  As  right  guard  men  Smolt  and  Lewis 
have  opposed  one- another. 

Smolt  is  like  a  stonewall  when  his  opponent  attempts  to  come  through. 
He  is  not  quite  determined  enough  in  breaking  through  and  stopping  the 
enemies  interference. 

Lewis  while  a  new  player  comparatively,  yet  he  is  a  promising  man.  A 
hard  worker  and  willing  player. 

Duncan  and  Roasick  keep  one  another  busy  at  center. 

Duncan  understands  the-  game  thoroughly  and  plays  great  foot-ball  at 
times.  He  lets  his  Yankee  independence  assert  itself  to  often  regarding  ab- 
sence from  practice.     His  record  for  tackling  is  remarkable  for  a  center  rush. 

Roasick  works  from  the  time  he  enters  1he  field.  He  talks  just  enough 
for  a  foot  ball   player.     He  says  nothing  but  plays  ball. 

The  position  of  left  guard  lies  between  Skinner  and  Johnson. 

Skinner  has  the  ability  to  play  this  position  when  he  saves  his  wind  by 
talking  less,  and  playing  lower.  He  made  a  very  fair  showing  against  the 
crack  player  of  the  Chicago  Athletic  Association  McCormick. 

Johnson  has  lots  of  foot-ball  in  that  strong  body  of  his.  Constant  prac- 
tice alone  will  bring  out  this  ability.  He  should  study  the  postion  of  guard 
and  watch  the  ball  a  little  closer.  Captain  Westredge  may  have  need  of  you 
ere  long. 

The  left  tacklers  are  Fullenweider  and  Coe. 

Fullenweider  can  stop  the  runner,  gain  ground  and  kick  drop  kicks 
from  the  field  but  he  forgets  to  pay  attention  to  the  signals.  Be  sure  you  un- 
derstand  them !     There   is  not  a  harder  worker   in  uniform   this  year. 
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CoE,the  captain  of  the  second  eleven  is  a  man  who  could  make  almost  any 
man  on  the  first  team  nervous  over  holding  his  position.  His  head  work  is 
clear.      His  tackling  hard  and  ground  gaining  ability  above  the  average. 

Mac  Nary  and  Sommers  are  at  present  opposing  men  in  left  end  playing. 

MacNary  is  an  enthusiastic  player.  A  good  tackier  and  fair  ground 
gainer.  He  talks  too  much,  gets  angry  at  his  fellow  players  too  easily,  and  is 
too  listless  in  a  game  until  aroused  by  rough  handling. 

Sommers  is  also  a  better  tackier  than  ground  gainer.  He  is  a  veteran 
player  but  somewhat  slow  in  getting  into  the  interference. 

Quarterback  Searles,  Loomis  and  Price  are  good  men. 

Searles  is  missed  as  a  player  but  is  very  useful  as  a  coach. 

Loomis.  formerly  an  end  rusher  is  playing  a  very  good  game  in  his  new 
position. He  sometimes  gives  the  signals  away  by  looking  to  see  if  the  running 
is  ready.  A  trifle  slow  in  getting  the  signals,  but  strong  in  tackling  in  the 
open  field. 

Price  is  also  a  new  man  at  the  position.  Formerly  a  full-back,  he  is  now 
a  promising  quarter.  He  can  be  relied  upon  to  get  out  and  play  foot-ball 
while  out. 

Libby  and  Meloy  are  trying  for  the  position  of  left  half-back. 

Libby  is  a  good  ground  gainer.  His  running  after  he  is  tackled  around 
the  knees  is  a  feature  of  every  game.  In  tackling  he  lets  one  man  box  him  up> 
otherwise  he  could  be  a  very  valuable  man  in  breaking  the  interference. 

Meloy,  former  quarter- back  has  found  where  he  can  gain  more  ground 
for  the  team.  Like  Mac  he  talks  too  much,  but  unlike  him  he  tackles  too 
high.     A, hard  man  to  stop  when  started  with  the  ball 

Wagner  and  Metzger  are  opponents  at  right  half-backs. 

Wagner  though  he  has  not  played  for  two  years  is  playing  as  brilliant  a 
game  as  any  man  on  the  field.  He  is  a  quiet,  but  willing  player.  No  man 
plays  harder  than  he  does.  All  we  ask  is.  Keep  it  up.  He  should  buck  the 
line  more. 

Metzger  is  a  sprinter  and  a  difficult  one  to  stop.  His  tackling  is  somewhat 
high  but  determined.     For  his  weight  he  plays  a  very  good  game. 

Sager  is  our  full-back.  When  it  comes  to  advancing  the  ball  under 
difficulties  he  is  a  lion.  He  suffers  far  more  punishment  than  is  necessary, 
because  he  wTill  not  put  his  head  down  when  bucking  the  line. 

A  change  advocated  by  many  to  strengthen  the  team  is  to  put  Sager  in  his 
old  position  as  left  guard  and  have  Sommers  or  Fullenweider  play  full-back. 
We  need  Sager  at  full  back  but  more  so  in  the  line  as  our  opponents  are 
gaining  too  much  ground  through  our  line  somewhere. 

Freeman,  MacNab  and  Parmeter  would  be  welcome  on  the  field, 
especially  if  in  foot-ball  suits. 
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ANNOUNCEMENTS. 

OPERATIVE   SURGERY. 

The  course  in  operative  surgery  begins  as  soon  as  favorable  weather  will 
premit.  The  work  will  be  under  charge  Drs.  Ochsner,  E.  J.  Senn  and 
Mellish.     Prof.  Senn  has  outlined  the  following  operations: 

1.  Suturing  of  Wounds,  deep  and  superficial. 

2.  Trephining     mastoid    process  for    suppurative  mastoiditis. 

3.  Trephining  cranium  for  ligation  of  middle  meningeal  artery. 

4.  Tracheotomy. 

5.  Ligation  of  arteries,  carotid,  femoral  and  radial. 

6.  Resection  of  rib  for  empyema. 

7.  Perineal  section  for  rupture  of  urethra 

8 .  Catheterization  of  male  and  female. 

9.  Amputation  for  injury  or  disease. 

10.  Operation  for  phimosis. 

11.  Operation  for  ingrowing  toe-nail. 

12.  Tenotomy,  Tendon   Achilles. 

13.  Inguinal  Colostomy. 

14.  Operation  for  strangulated  hernia  inguinal  and  femoral. 

PRACTICE    IN    WRITING   PRESCRIPTIONS  FOR  DISEASES  OP  THE  EYE  AND  EAR 

Prof.  Holmes  gives  notice  to  the  senior  class  that  he  will  call  upon  a  cer- 
tain number  of  students  at  each  of  his  clinics  to  examine  patients  and  write 
upon  the  black  board,  in  proper  form,  using  officinal  terms,  the  prescription 
which  are  suitable  for  the  cases  under  observation. 

This  form  of  practical  exercise  in  prescription  writing  will  be  confined  to 
the    remedies   which  are  mentioned  below. 

To  this  end  the  class  is  expected  to  review  carefully  the  study  of  a  few  of 
the  most  important  preparations  used  in  ophthalmic  practice  Silver,  —  Cop- 
per,  Mercury,  Boron,  Mydriatics,  Myotics. 

The  class  may  have  till  January  15th  for  due  preparation.  After  this 
time  the  exercises  in  writing  prescriptions  in  the  amphitheater  and  ophthal- 
moscopic room  will  commence.  A  record  of  the  character  of  the  work  per- 
formed will  be  kept  and  will  modify  the  final  grading  of  students. 


FACULTY   NOTES. 
The   Faculty  found  it  necessary  to  adopt  a  resolution  requiring  Professor 
Haines  to  take  a  vacation  of  one  year.     They  found  this  to  be  the  only  way  of 
making  our  ambitious  professor  care  for  himself —  they  simply  acted  in  the 
capacity  of  medical  advisers  and  enforced  their  instructions  by  the  power  of  a 
faculty.     Dr.    Haines   leaves   soon  for  New  Orleans,  his  plans  being  to  spend 
most  of  the  winter  in  Texis  and  California,  seeking  some  higher  altitude,  as 
Arizona,  in  the  spring. 

We  understand  that  beginning  next  year  and  thereafter,  all  Sophomores 
will  be  reqired  to  take  the  laboratory  courses  in  Materia  Medica  and  Bacteri- 
ology.    The  present  Freshman  class  will  be  the  first  class  so  required. 


sHiumpi   BepaFta^epl 

JOHN  M.  DODSON,  A,  M..  M.  D.,  Editor. 


Membership  in  the  Alumni  Association  of  Rush  Medical  College  is  obtainable  at  any  time  by 
graduates  of  the  College,  providing  they  are  in  good  standing  in  the  profession,  and  shall  pay  the  annual 
dues,  $1.00.  This  fee  includes  a  subscription  to  The  Corpuscle  for  the  current  year.  This  journal  is  the 
official  organ  of  the  Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.  D.,  Sec'y  and  Treas.,  34  Washington  St.,  Chicago. 

College  Anniversaries — 

Doctorate  Sermon,  Sunday,  May  19th,  1895. 

Special  Clinics  and  Class-Day  Exercises,  Monday,  May  20th,;i895. 

Special  Clinics  and  Scientific  Meeting  of  the  Association— 9  a.m.,  10  a.m.,  2  p.m.  and  4  p.m. 

Theatre  Party,  7  p.  m.,  Tuesday,  May  21st,  1895. 
Business  Meeting  of  the  Alumni  Association— Commencement  Exercises  and  Alumni  Banquet, 
11  a.  m.,  2  p.  m.,  and  7  p.  m.    Wednesday  May  22nd,  1895. 


The  following  notes  have  been  culled  from  the  correspondence  of  the  sec- 
retary of  the  Alumni  Association  for  the  last  quarter: 

'66 — Dr.  Harry  A.  Winter,  of  Saybrook,  111. ,  has  recently  suffered  a  sad 
affliction  in  the  death  of  his  only  son,  Wm.  Winter,  aged  29 — an  exceptionally 
bright  andantelligent  young  man. 

72 — Among  the  many  graduates  of  Rush  "on  the  coast"  is  Dr.  Byron  De- 
witt,  1609  Jackson  street,  San  Francisco. 

77— Dr.  F.  W.  Epley,  New  Richmond,  Wis.,  one  of  the  prominent  mem- 
bers of  the  Wisconsin  State  Medical  Society,  writes  as  follows:  "The  Cor- 
puscle, especially  the  Alumni  department,  meets  with  my  hearty  approval,  I 
would  be  glad  to  contribute  towards  a  fund  to  enable  the  publishers  to  send  it 
free  to  every  alumnus  of  the  college  whose  address  could  be  obtained,  were 
that  practicable.  I  know  very  little  about  the  old  class-mates  of  77.  Wish  I 
could  know  more." 

'82 — Dr.  J.  P.  Lord,  of  Omaha,  Neb.,  is  professor  of  the  Principles  and 
Practice  of  Surgery  in  the  Creighton  Medical  College  of  that  city,  instead  of 
professor  of  Anatomy  as  was  incorrectly  stated  last  month. 

'86 — Dr.  A.  J.  Cox  is  at  Tyler,  Minn.,  where  he  has  a  drug  store  in  addi- 
tion to  his  medical  practice. 

'87— Dr.  W.  J.  Davies  is  at  Fremont,  Neb. 

'88 — Dr.  J.  W-  Kirkpatrick,  Wyoming,  Iowa,  writes  "September  Cor- 
puscle received  and  read  with  much  satisfaction.  It  recalls  many  pleasant 
memories  and  familiar  names." 

'88—  "I  am  more  than  pleased  with  the  Corpuscle.  As  to  'Old  Rush'  I 
can  say  that  no  man  is  more  proud  of  his  alma  mater  than  I.  My  efforts  have 
been  rewarded,  my  pathway  has  been  strewn  with  fortune's  smiles  and  I  owe 
it  all  to  her."    Dr.  John  Aaron  Rawlins,  Bassett,  Iowa« 
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'89 — Dr.  J.  J.   Looze  is  at  Lincoln,  Kewaunee  Co.,  Wis. 

'89 — Dr.  E.  J.  Cole  is  located  at  Woodbine,  Iowa. 

'89— Dr,  W.  H.  Lane  is  at  Angola,  Ind. 

'92  is  represented  at  Moline,  111.,  by  Dr.  R.  C.  J.  Meyer. 

'93— Dr.  A.  E.  Robertson,  is  established  at  Ashton,  Neb. 

'94 — "I  am  located  at  this  place  (Bridgewater,  la.,)  and  am  doing  very 
well/'     Dr.  R.  R.  Chapman. 

'94 — Dr.  H.  F.  Thompson  spent  a  week  with  his  Rush  friends  during  the 
past  month.     He  is  located  at  Goodell,  Iowa. 

'94— Dr.  Benton  Clark  has  entered  into  an  office  partnership  with  Dr.  B. 
C.  Gudden,  79,  at  Oshkosh,  Wis. 

'94 — Dr.  W.  L.  Thompson  has  found  a  satisfactory  and  promising  field  of 
labor  at  Bayard,  Iowa. 


* 


Q. — Who  heard  the  foetal  heart-beat? 

A.  —  "The  Gynecologist." 

*  * 

Drs.  W.  A,  Gorden  of  the  class  of  '56  and  B.  C.  Gudden.  .79,  are  among 
the  incorporators  of  the  Oshkosh,  Wis.,  Hospital  Association,  recently  estab- 
lished with  a  capital  stock  of  125,000.  A  large  building  with  a  good-sized 
plat  of  ground  has  been  procured  in  the  very  heart  of  the  city,  and  Oshkosh 
will  soon  have  a  thoroughly  modern,  well  equipped  hospital  with  a  capacity 
of  about  sixty  beds . 


DOING     THE  BEST    THAT  IT  CAN. 

Way  up  on  the   Perch,  with  wits  all  asearch 

Sits  the  emptiest  head  of  the  class. 
His  thoughts  may  be  few,  for  the  subject  is  new, 
And  Dame  Nature  has  placed  his  gray  matter  askew; 
Of  grit  he  has  many,  of  culture  but  few; 

But  let  him  alone  as  you  pass. 
He's  doing  the  best  that  he  can. 

Down  a  side  street  is  a  small  cottage  neat, 

A  widow  and  young  children  three, 
Who  are  making  their  bread  and  shelter  o'er  head 
By  starving  some  students  and  calling  them  fed; 
But  pay  up  your  board  bill  and  don't  try  to  dead- 

Head  your  way  through  the  world  for  you  see 
She's  doing  the  best  that  she  can. 

And  so  let  it  be,  whenever  you  see 

And  article  doing  its  best, 
Whether  snake,  brake,  or  cancer,  boil,  ague,  or  man  sir, 
A  saint  with  a  halo,  on  opera  dancer, 
— With  very  few  garments  perhaps  to  enhance  her; 

Let  it  quietly  stay  with  the  rest, 
If  its  doing  the  best  that  it  can.  — "Nanny." 


PSEUDOPODIA. 

The  sympathy  of  the  college  goes  out  to  Mr.  Fred  Honnold,  '96,  who  was 
summoned  so  suddenly,  a  few  days  ago,  to  his  father's  death-bed. 


PROM  THE  BENCHES. 

It  was  a  wee  little  baby,  but  it  was  a  pretty  baby,  you  could  see  that  as 
the  inhaling-frame  was  lifted  from  time  to  time  for  more  chloroforn,  and  per- 
haps that  was  why  the  fellows  stopped  passing  notes  and  whispering  and 
moved  up  forward  in  their  seats  so  they  could  see  better.  We  watched  every 
little  step  in  the  operation,  and  we  saw  almost  as  quickly  as  the  assistant  that 
the  babe  had  stopped  breathing.  We  almost  stopped  breathing  too,  and  the 
tick  of  the  clock  and  the  rustle  in  the  arena  as  they  lifted  the  little  body  whose 
spark  of  life  had  almost  ceased  to  glow,  were  the  only  noises  you  could  hear. 
How  intensely  we  watched  every  movement  as  they  worked  to  bring 
back  the  glow  and  fan  it  to  a  flame.  See,  wasn't  that  a  breath?  No — yes — 
surely  it  was — yes — yes  baby  is  breathing  again  and  see  its  face  looks  better. 

Yes,  now  the  surgeon  smiles .  . .  How  gladly  we  saw  that  and  we  all  took 
a  deep  breath  and  smiled  and  some  made  the  motion  of  a  silent  applause,  and 
some  closed  itheir  eyes  and  said  their  thanks.  .  .  it  seemed  as  though  The 
Great  Physician  had  been  for  a  moment  in  our  midst. 

* 

He  was  an  old  man  but  life  was  very  sweet  to  him  ...  he  had  much  to  live 
for  and  when  they  wheeled  him  into  the  arena  a  week  after  his  operation  there 
were  tears  in  his   eyes. 

It  was  one  of  those  sights  that  stop  the  hum  and  chatter  on  the  benches, 
when  the  nurses  go  about  on  tip- toe  and  you  put  your  arm  on  your  chum's 
shoulder  and  watch  so  closely  all  that  happens.  "I'm  so  grateful  to  you, 
doctor,  because  you  saved  my  life,"  he  says  as  they  take  him  from  the  arena 
and  we  all  stop  and  dream  for  a  moment  of  the  life  that  is  coming  to  us  and 
hope  to  see  such  grateful  tears  and  hear  such  words  sometime.  What  one  of  us 
was  thinking  then  of  the  money  to  be  paid  him  for  his  work? 

* 

Montgomery — Have  you  been  vaccinated,  madame? 

Madame — I  have,  sir. 

Mont. — Let  me  see  the  scar. 

Mad.  (who  is  large  and  fleshy) — I  can't  roll  up  my  sleeve. 

Mont. — Well,  you  will  have  to  take  off  your  dress. 

Madame — (Hesitating.) 

Mont — Oh,  you  needn't  mind,  I  am  a  married  man. 

Mad. — If  you  weren't  married  I  wouldn't  mind  showing  you. 

Exit  Montgomery. 

Place,  12th  street;  time,  summer  vacation. 
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Many  and  varied  are  the  jokes  about  the  undertaker  and  the  doctor,  the 
following  is  the  latest: 

"After  you"  said  the  undertaker  to  the  doctor  as  he  politely  stood  aside 
for  the  latter  to  first  enter    the  room. 

*     -X- 

Dr.  Bondwrant  of  the  Alabama  State  Insane  Asylum  says  "The  best 
single  remedy  in  the  status  epilipticus  is  blood  letting.  Of  drugs  the  most 
valuable  is  chlorce."  (Ex.) 

•X-     -X- 

O.  M.     "What  is  the  effect  of  too  much  food?" 
Henderson:     "Distention  of  the  abdomen,  Sir". 

Taking  courage  from  the  success  of  evening  Law  and  Commercial 
schools  a  number  of  enterprizing  physicians  in  Chicago  have  opened  the 
"Harvard  Medical  College  Night  School."  We  watch  with  much  interest  and 
some  apprehension  the  development  of  the  venture. 

"Bring  me  a  beef  steak"  said  shorty  T.  at  the  restaurant  "and  a  good  one 
too." 

"Yes  Sir." 

"And  I  say  bring  me  a  big  one  too,  every  little  thing  annoys  and  makes 
me  nervous."  / 

*  ■* 

Prof.  Brower  announces  a  course  in  electricity  which  will  form  apart  of 
Materia  Medica  laboratory  work  hereafter. 

Dr  B:  (Uncohcious of  Mr. Gould's  close  proximity.)  "What  have  we  here?" 
Mr.  G.  (interrupting)  "Me!" 

The  P.  &  S.  Freshmen  we  understand  have  adopted  the  following  Yell.  It's 
a  dandy, 

"'98— '98  Rip,  Rap,  Roe 
P.  &  S.  Doctors 

Chi-co-goe." 

* 

*  * 

Yes,  said  the  physician,  "He  is  dead  poor  fellow.  His  heart  has  ceased  to 
beat." 

"That  last  statement  settles  it"  said  the  friend.  "If  there's  anything 
about  Slippery  Pete  that  has  ceased  to  beat  he  certainly  is  dead." — (Ex). 

* 
Freshman  Banks,  (After  Prof.  B.  had  correctly  stated  the  explanation). — 

"Just  what  I  meant,  Professor,  but  I  couldn't  say  it."— (10)? 

* 

*  * 

Pegram  says  his  coat  has  acquired  a  peculiar  odor  for  which  he  cannot 
account.  He  isn't  sure  but  some  of  those  little  dark  animals  may  have  taken 
a  shot  at  him. 
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Some  verdant  D.  J.  kindly  informed  Dr.   Brower  that  they  "killed  people 

in  New  York  with  electricity." 

* 
•  * 

Shre-r:  Where's  that  famous  dog  that  was  such  a  good  judge  of 
tramps? 

Jack-n  Sr. :  I  was  obliged  to  give  him  away.  To  be  frank,  he  bit  me 
when  I  came  back  from  the  foot-ball  game  the  other  night. 

By  some  accident  the  account  of  election  of  officers  of  the  Sophomore  class 
was  omitted  in  our  last  issue.    The  present  incumbents  are: 

President,  S.  A.  Edmunds;  1st  Vice  president,  S.  D.  Beebe;  2nd  Vice 
president,  J.  H.  Culbertson;  Corresponding  secretary,  C.  L.  Hobbs;  Recording 
secretary,  F.  A.  Guthrie;  Treasurer,  F.  N.  Brett;  Historian,  F.  G.  Connell; 
Chaplain,  W.  D.  Brode;  Sergeant-at-arms,  M.  D.  Bates. 

STAGES. 

As  a  surgeon's  clerk  I  find, 

That  they  underrate  my  mind, 
Though  I  show  my  dressers  what  they  make  mistakes  in. 

So  my  ardor  soon  expires, 

And  I  seek  the  smoke-room  fires, 
Unless  we  get  the  very  best  of  "takes-in." 

When  Medicine  is  my  quest, 

And  the  mysteries  of  the  chest, 
To  reach  a  right  conclusion  oft  is  trying. 

But  if  not  certain  quite, 

Of  a  diagnosis  right, 
Perhaps  am  aided  by  the  patient  kindly  dying. 

Now  my  forte  will  always  be 

In  the  art  of  Surgery, 
Of  my  skill  in  that  there  can  be  no  denying. 

First  I  use  my  eyes  with  care, 

Then  my  fingers  bring  to  bear, 
Last  my  tongue,  for  fear  the  patient  may  be  lying. 

At  length  a  longed  degree, 
Entitles  to  a  fee. 
Though  a  practice  takes  for  most  a  deal  of  making. 
Still,  if  knowledge  is  my  friend, 
'Twill  be  all  right  in  the  end; 

But  if  not  'twill  be  a  long-continued  "take-in." 

*  * 
* 

Ask  G.  W.  Smith  why  there  are  so  many  Smiths  in  Wheeling  W.  Va. 

*  - 

The  printed  catalogue  of  books, published  by  the  British  Museum, has  just 
been  published  and  requires  600  volumes  containing  the  titles  of  3,000,000 
books  1,750,000  of  which  are  found  in  this  museum. 
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iWe   are   all \. acquainted    with    "Ball   on   Bacteriology"    but   now   we  see 
Bacteriology  on'BalTin  tnTform  of  a  f urnucle. 


* 


"And  my  diagnosis  is  tuberculosis,"  Brenner. 

* 

Patient — Would  whiskey  dome  any  harm? 

Doctor— I  think  it  would. 

Patient — That  is  fortunate;  whiskey  is  high  these  hard  times. 

Excepting  at  Exam.  time.     "Open  all  night" — The  folding-bed. 

* 
Speaking  of  a  recently  married  Senior:— Is  it  a  good  match?   Their  tastes 
are  much  alike — she  is  dead  in  love  with  him,  and  he  is  head  over  heels  in  love 

with  himself. 

*  * 

They  were  sitting  in  the  carriage 
Waiting  for  their  chaperone — 
"Oh  give  me  just  one  little  kiss 
While  waiting  here  alone! " 
I  "No,  Charles,  that  goes  for  tapping  shoes, 
/      Or  pressing  trousers  straight, 
But  we  draw  the  line  distinctly 
At  these  'kisses  while  you  wait'." 

Instructor:  What  would  be  the  effect  of  attempting  to  pass  too  large  a 
dilator  to  overcome  stricture  of  Esophagus?" 

Student:   "Vomiting." 

Instructor:  "No  that  is  not  quite  right."  Coachus:  "Death",  "Funeral," 
"Post  Mortem,"    ' 'Mai -practice  snit,"    "Shoving  clouds,"    "A  vacant  chair," 

"Expert  testimony." 

*  • 

Have  you  observed  Blanchard's  whiskers?  He  cut  them  off.  He  sawed 
them  off-  He  pulled  them  off.  He  rubbed  them  off.  "  She  chewed  them  off.  He 
singed  them  off.    He  swore  them  off.    And  still  his  whisker  grew. 

The  Pulse  men  seem  to  be  hustling  and  we  trust  that  the  Pulse  of  '95  may 
not  only  equal,  but  be  even  better  than  the  one  of  '94. 
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EDITORIAL. 

Three  years  ago  when  The  Corpuscle  was  founded  as  the  college  paper 
of  Rush,  it  enjoyed  the  distinction  of  being  the  only  journal  published  and 
edited  exclusively  by  undergraduate  students  of  medicine,  and  was  considered 
at  that  time  quite  a  departure  in  the  line  of  current  medical  literature. 

The  success  of  the  paper  although  at  no  time  perhaps  phenomenal,  has 
all  along  been  eminently  satisfactory.  It  has  met  with  favor  from  the  start 
because  it  has  provided  ready  means  for  keeping  the  Alumni  of  the  college 
in  touch  with  their  Alma  Mater  through  its  college  notes  and  clinics;  and  by 
providing  the  students  with  news  and  notes  in  the  way  of  articles  from 
practitioners  and  their  professors.  It  is  a  source  of  comfort  to  such  of  the 
students  as  from  previous  college  attendance  have  come  to  love  the  idea  of  a 
college  paper,  and  an  interesting  discovery  to  those  just  learning  the  value 
of  such  a  convenience. 

Although  to  us  belongs  the  honor  of  being  pioneers  in  the  field,  the  spirit 
of  the  thing  has  been  elsewhere,  and  the  enterprise  has  attracted  the  attention 
of  students  of  other  institutions, until  now  The  Corpuscle  is  one  only  of  quite 
a  large  number  of  such  publications. 
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Among  the  latest  to  enter  the  ranks  is  the  Yale  Medical  Journal,  edited 
by  the  students  of  Yale  Medical  College;  and  the  "Leucocyte",  a  monthly 
medical  journal  published  by  the  students  of  Detroit  College  of  medicine. 
Both  papers  are  excellent  in  appearance  and  contents,  and  we  welcome  them 
into  our  own  particular  fold. 

Rush  has  stepped  out  bravely  in  search  of  further  literary  honors  and 
issues  with  the  present  year  her  second  ann  ual  an  example  we  should  be 
pleased  to  see  followed  by  other  medical  schools,  for  it  is  not  beyond  the 
possibilities  that  as  fair  a  share  of  glory  awaits  the  professional  student  in 
the  accomplishment  of  such  a  purpose,  as  with  his  brethern  of  the  literary 
institutions. 


The  regular  pin  of  Rush  as  adopted  by  the  Alumni  Association,  and  worn 
by  the  various  Alumni  of  the  college,  is  a  very  handsome  affair,  being  the 
design  of  the  college  seal  wrought  in  gold,  with  the  class  year  embossed  upon 
the  face.  This  pin  however  is  distinctively  an  Alumni  affair,  and  the  students 
to  the  present  time  have  never  adopted  a  regular  undergraduate  emblem . 

The  absence  of  a  creditable  college  pin  that  might  be  worn  by  under- 
graduates of  all  classes  has  been  the  cause  of  much  comment  on  the  part  of 
each  recruiting  Freshman  class  for  a  long  time;  many  of  the  members  of  such 
classes  being  men  of  some  literary  training,  and  accustomed  to  something 
better  than  a  "rag  button." 

Among  the  various  questions  that  have  engaged  the  attention  of  the  pro- 
gressive students  of  the  college  the  past  year,  this  subject  has  come  in  for  its 
share  of  consideration,  with  the  happy  result  that  a  very  neat  little  pin  has 
been  adopted,  and  will  we  trust  be  worn  by  every  undergraduate  in  the  college 
hereafter. 

The  new  pin  is  fifteen  millimeters  in  diameter,  wrought  in  tri-colored 
enamel  of  the  college  colors,  with  a  twelve  karat  gold  front,  and  gold  letters 
"R.  M.  C."  inlaid  on  the  face.  It  is  furnished  either  as  a  pin  or  screw  button* 
and  is  now  on  sale  at  the  college. 

The  Corpuscle  hopes  to  see  it  universally  worn,  and  trusts  that  the 
students  will  show  their  allegiance  to  the  college  by  donning  a  button  im  - 
mediately. 

The  Corpuscle  is  not  anxious  to  appear  as  a  grumbler  or  kicker,  but  we 
do  think  the  students  show  a  decided  and  deplorable  lethargy  in  the  matter 
of  their  attendance  upon  the  games  in  which  the  college  eleven  are  playing . 

At  several  of  the  recent  events,  there  were  so  few  men  present  that  the 
perpetration  of  a  college  yell  was  an  impossibility;  and  it  is  poor  comfort  for 
a  team  after  they  have  suffered  all  the  inconvenience  of  practice  and  training,. 
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to  turn  out  for  a  game  and  find  themselves  alone,  deserted.  It  is  not  wonder- 
ful that  our  best  men  roll  up  their  clothes,  after  such  an  experience,  and  go 
home  resolved  to  play  no  more. 

What  if  they  do  lose  a  game  now  and  then,  or  for  that  matter  the  majority 
of  them,  you  must  never  allow  yourself  to  depart  from  a  keen  appreciation 
of  the  fact  that,  although  the  individual  record  of  every  man  on  the  team  is 
above  reproach,  they  are  at  the  outset  placed  at  a  decided  disadvantage. 
They  have  none  of  the  conveniences,  and  lack  many  of  the  necessities  for  first 
class  practice  and  training,  they  have  no  gym,  no  field,  no  coach,  no  purse, 
and  no  athletic  association  to  stand  behind  them,  and  above  all,  this  is  their 
first  year,  yet  they  are  bravely  meeting  teams  of  the  best  grade  and  coming 
from  institutions  of  the  first  quality. 

There  is  no  question  but  that  there  is  an  abundance  of  material  in  the 
college  from  which  a  crack  team  might  be  chosen — one  that  could  hold  its  own 
against  any  and  all  that  might  come  against  them.  This  fact  is  conceded  on 
all  sides.  But  /without  the  universal  and  enthusiastic  support  of  the  entire 
college  the  odds  are  too  great  to  be  overcome  by  the  team  alone. 

Stand  by  the  Rush  eleven,  or  nine,  as  the  case  may  be,  encourage  them, 
swear  by  them,  keep  them  together  and  in  such  frame  of  mind  that  they  can 
play  with  some  spirit  and  enthusiasm,  and  when  in  their  second  year,  at 
latest,  you  see  them  turn  on  to  the  field  to  meet  an  opponent,  you  may  rest 
assured  you  will  wear  the  ruby  red,  black  and  orange  to  your  dens  as  the 
colors  of  the  victors. 


We  are  pleased  to  note  some  very  interesting  news  and  comments  on  Rush 
in  the  department  of  "College  Notes"  in  the  Medical  Bulletin  of  Philadelphia, 
edited  by  John  V.  Shoemaker,  A.  M.,  M.  D. 


The  next  issue  of  The  Corpuscle  will  contain  a  full  account  of  the 
exercises  held  on  the  afternoon  of  December  fifth  in  the  College  Amphitheatre 
on  the  occasion  of  the  unveiling  of  the  beautiful  Knox  memorial  tablet. 


SOME  OF  THE  CAUSES  OF  THERAPEUTIC  UNCERTAINTY  IN  THE 
TREATMENT  OF  CHILDREN. 

By  A.  C.  Cotton,  M.  D. 

Read  in  the   Section  on   Diseases  of  Children  at  the  Forty-fifth   Annual   Meeting   of   the 
American  Medical  Association,  held  at  San  Francisco,  June  5-8,  1894. 

One  most  common  cause  of  therapeutic  uncertainties  is  our  forgetfulness 
of  the  difference  between  the  actions  of  remedies  in  infant  and  adult  organ- 
isms; or  rather,  shall  I  say,  because  we  have  never  learned  those  physiologic 
actions  in  children.  As  students  of  materia  medica  we  have  learned  some  few 
facts  and  theories  concerning  the  physiologic  action  of  certain  remedies  in 
such  and  such  doses  in  adults.  As  practitioners  of  medicine  we  attempt  to 
apply  this  knowledge,  after  subjecting  it  to  a  sort  of  mathematical  shrinking 
and  crimping  process,  to  the  relief  of  diseased  conditions  in  children.  Are 
we  not  guilty  of  studying  backwards  ?  The  age  t  (age  -|-  12)  —  a  suit  of 
clothes  made  for  the  man,  with  the  pants  and  sleeves  turned  up  to  fit  the  boy. 
"  Rules  for  determining  dose  for  age,"  "  relative  toleration  of  drugs  by  adults 
and  children,"  are  expressions  that  must  cause  the  thoughtful  practitioner  to 
blush,  unless  he  admits  that  he  treats  a  woman  not  as  a  woman  but  as  a  she 
man.  If  we  must  have  a  standard  of  physiologic  action  of  drugs,  and  reme- 
dial agents  and  a  standard  posologic  table,  by  all  means  let  us  adopt  the  in- 
fant; and  in  accordance  with  the  mathematical  idea  use  the  sign  of  multipli- 
cation rather  than  that  of  division.  However,  the  absurdity  of  applying  our 
knowledge  of  the  action  of  remedies  in  the  adult  organism  to  a  physiologic 
entity  so  totally  different  as  that  of  the  child,  is  as  apparent  as  the  practice  is 
common.  Wrong  habits  of  thought  lead  to  wrong  methods  of  practice.  We 
administer  larger  doses  of  calomel,  castor  oil,  etc.,  as  evacuants  or  eliminants, 
for  the  reason  that  a  largely  over- worked  glandular  system  is  at  fault,  not 
because  the  patient  is  a  child.  We  recognize  an  unstable  nervous  system  as 
easily  affected  by  neurotics  and  narcotics,  and  exhibit  strychnia,  and  opium, 
with  caution,  but  not  because  it  is  a  child.  The  mydriatics  as  respiratory  sus- 
tained may  be  indicated  in  full  doses  in  enfeebled  respiration,  not  because 
children  tolerate  well  belladonna,  hyoscyamus  and  stramonium. 

Rapid  changes  in  the  histologic  structure  ot  the  digestive  tube  cause  ex- 
treme susceptibility  to  gastro-intestinal  irritants,  too  large  doses  of  medicine 
producing  shock,  irritation  or  over -stimulation  followed  by  depression. 
Hence  small  doses  at  short  intervals  are  advised,  or  some  other  route  to  the 
interstitial  circulation  is  sought,  as,  by  medicated  inuctions,  etc.  "Age  and 
weight,"  forsooth  !  It  is  the  condition  that  should  determine  our  posology. 
No  "royal  road  "  is  found  or  "therapeutics  made  easy"  by  such  attempts  at 
classification.  Let  us  discard  all  such  "rule  of  thumb  "  methods  and  dignify, 
not  cheapen,  our  great  art  by  careful  painstaking  application  of  our  treatment 
to  the  especial  requirements  of  each  individual  case. 
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Perhaps  the  most  prevalent  cause  of  uncertainty  in  our  therapeutics  is 
the  almost  universal  ignorance  or  indifference  as  to  what  the  patient  actually 
takes  in  the  guise  of  medicine.  The  physician  may  be  never  so  careful  in  his 
diagnosis,  unremitting  and  self-sacrificing  in  his  attendance  upon  the  little 
sufferer,  elaborately  scientific  in  his  therapy  as  expressed  in  his  written  order 
for  remedial  agents,  and  then — what?  Indolence,  ignorance,  or  habit?  What 
strange  apathy,  what  paresis  has  chained  the  faculties  and  judgment  of  this 
erstwhile  astute  practitioner?  Like  the  ambitious  marksman  with  years  of 
training  and  finished  weapon,  who,  facing  the  target,  its  center  the  goal  of 
his  ambition,  shoots  into  the  empty  air  and  trusts  to — luck.  Is  it  strange 
that  he  marvels  at  the  uncertainty  of  therapeutics  and,  perhaps  joins  the 
popular  throng  of  those  who  descant  loudly  upon  the  inefficacy  of  drugs? 
"Throw  physic  to  the  dogs,"  aye,  as  you  throw  it  to  your  little  patients  and 
the  canine  mortality  will  be  greatly  increased. 

What  avails  care  in  diagnosis  and  skill  in  prescribing,  if  the  prescription 
is  left  to  the  druggist  whose  shelves  are  filled  with  preparations,  respectable 
in  name  to  be  sure,  but  in  fact  rendered  inert  or  positively  harmful  from 
adulteration,  decomposition,  degeneration,  contamination  or  which,  by  chemic 
changes  and  bacteriologic  cultures,  produce  substances  totally  different  from 
the  active  principle  of  the  drug  from  which  the  preparation  derives  its  name? 
With  this  in  mind  enter  some  pharmacy  (?)  and  interrogate  the  shelves,  and 
tell  me  if  you  do  not  find  tincture  of  belladonna  from  leaves  which  vary  200 
per  cent,  in  atropin,  tincture  of  nux  vomica  of  uncertain  strength,  lactucarium 
absolutely  inert  from  want  of  care  or  knowledge  in  the  gathering  or  prepar- 
ing, lacto-peptin  which  is  but  a  poor  saccharated  pepsin,  wines  of  colchicum 
and  ipecac  inert  from  age  because  unstable,  cascaras  adulterated  with  aloes, 
rhubarb  with  turmeric,  santonin  with  boric  acid,  potassium  bromid  with 
sodium  chlorid,  aqua  calcis  showing  film  and  precipitate,  ergot  inert,  old 
spirits  ox  nitre  which  has  become  something  else,  spirits  of  mindererus  which 
absorbing  ammonia  from  the  air,  has  become  alkalin  and  inert,  olium  morr- 
huae  with  cotton- seed  oil,  and  old  unstable  emulsions  of  no  one  knows  what? 
Do  you  not  also  find  agents  rendered  dangerous  because  irritating  or  poison- 
ous to  the  digestive  tract?  as,  cream  of  tartar  adulterated  with  gypsum,  chalk 
or  alum;  ginger  with  cayenne  pepper;  bismuth  sub- nitrate  containing  arsenic; 
sulphurous  acid,  kept  too  long  exposed  to  air,  oxidized  to  Ic  acid;  dilute  phos- 
phoric acid  developing  fungi;  Fowler's  solution  with  fungi,  oxidizing  and  pre- 
cipitating aresenic;  syrup  of  the  iodid  of  iron  brown  with  oxidation  and  the 
liberated  iodin;  the  same  irritating  free  iodine  in  old  syrup  of  hydroiodic  acid  ; 
and  everywhere  syrups  ;  and  again  more  syrups,  medicinal  syrups,  the  en- 
shrined idol  of  the  pharmacist,  the  bete  noire  of  the  therapeutist.  Unstable, 
fermenting  from  sub- saturation,  re  crystallizing  and  precipitating  from  super- 
saturation.  Frequently  incompatible  with  its  medicinal  agent  as  syrup  of 
ipecac,  and  frequently  rendered  innocent  of  the  medicinal  agent  by  the  fer- 
mentation process  or  the  subsequent  boiling  to  which  the  druggist  resorts 
rather  than  throw  the  stuff  away.  But  in  whatever  form,  medicated  or  un- 
medicated,  fermenting  or  sterilized,  always  unfit  for  the  stomachs  of  our  little 
patients. 
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A  reconstructive  as  lacto-phosphate  of  calcium,  defeats  its  purpose  by  in- 
terfering with  digestion  when  given  in  the  popular  syrups  ;  and  the  use  of 
syrup  of  calcium  as  an  antacid  needs  no  comment. 

Now  you  have  come  to  the  shelves  o±  large  bottles,  half  filled  with  the 
sheet-anchors  of  pediatric  pharmacology.  Are  they  not  carminative,  anti- 
spasmodic, anodyne,  analgesic,  astringent,  calmative,  antipyretic  and  stable 
because  antizymotic?  You  look  closely  at  those  fragrant,  pleasant  aromatic 
waters.  Old  are  they  and  filled  with  algse  and  fungi,  and  rapidly  becoming* 
inert  or  even  dangerous.  Now  with  your  microscope  can  you  distinguish 
these  bacteria,  with  which  the  aqua  cinnamoni  swarms,  from  Koch's  comma 
bacilli?  and  do  they  not  almost  always  induce  choleraic  diarrhea?  and  was  not 
this  same  aqua  cinnamoni  a  leading  ingredient  in  the  mistura  cretce  with  which 
you  dosed  your  little  patients  for  whom  you  wrote  so  many  certificates  of 
death  from  "cholera  infantum?"     Therapeutic  uncertainties  indeed  ! 

This  interrogation  might  be  continued  indefinitely  ;  but  for  want  of  space 
I  have  mentioned  only  a  few  of  the  preparations  most  commonly  employed  in 
the  treatment  of  children.  Omitting  the  uncleanliness  of  the  clerk,  the  mor- 
tar, pestle,  graduate,  tile,  spatula,  bottle,  stopper  and  vehicle  ;  in  fact,  in  the 
entire  prescription  nothing  submitted  to  any  sterilizing  agency  excepting, 
perhaps,  the  sealing  wax  which  graces  the  outside  of  the  cork.  Likewise  the 
absence  of  care  at  the  bedside  ;  the  medicine  glass,  the  spoon,  the  diluent,  no 
thought  of  sterilization.  The  operative  surgeon  tells  us  that  up  to  the  last 
decade  he  killed  a  large  percentage  of  his  patients  by  introducing  poisons  into 
their  systems,  although  his  pharmacopoeia  contained  but  one  principal  agent, 
viz.,  cold  steel.  Those  were  the  days,  aye,  centuries  of  surgical  uncertainties. 
Now  he  boils  his  steel  and,  presto,  an  era  of  precision  and  certainty. 

Let  us  go  back  to  the  drug- store.  Ask  the  soda-water  artist  if  he  keeps 
in  stock  surgical  supplies.  What  is  the  inventory?  Sponges,  catheters, 
bougies,  bandages,  lint,  sutures,  ligatures,  drainage  tubing,  poultices,  plush- 
lined  cases  of  ebony  handled  instruments,  adhesive  and  court  plasters  and 
pots  upon  pots  of  ointments,  salves,  cerates  and  lotions.  Yes,  he  keeps  them 
all.  Why?  No  surgeon  will  buy  them.  The  surgeon  who  now  introduces 
poisonous  microbes  with  his  trocar  frankly  calls  it  manslaughter.  The 
physician  employing  a  teaspoon  calls  it  "therapeutic  uncertainties."  To  the 
tearful,  despairing  parent,  "your  child  is  in  the  hands  of  God,"  says  the 
physician.  "The  patient  is  in  my  hands,"  says  the  surgeon.  Shall  we 
wonder  if  the  surgeon  is  deified? 

herein  lies  this  difference ?  Scientific  knowledge  is  commmon  property, 
but  the  courage  of  the  surgeon  first  rose  to  meet  the  demand  for  results. 
With  one  stroke  he  swept  from  the  shelves  of  pharmacy  all  the  rancid  pots  of 
unguents,  cerates,  salves  and  embrocations,  substituting  cosmolin.  To  the 
further  demand  for  certainties  he  rose  and  took  a  mighty  oath,  before  which 
that  of  Hippocrates  pales  into  insignificance  :  "I  will  introduce  into  the  sys- 
tem of  my  patient  nothing  but  what  I  know  to  be  inocuous."  "Surgical 
cleanliness  "  became  the  watchword,  and  he  made  it  his  religion.  If  conven- 
tionalities and  the  wisdom  of  the  ages  stood  in  the  way,  so  much  the  worse 
or  the  conventionalities.     All  the  old  and  much  admired  stock  of  instruments, 
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appliances  and  dressings  had  to  go.  Hospitals  were  torn  down,  operating- 
rooms  constructed,  time -honored  customs  abandoned,  nursing  sisterhoods 
ignored,  politics  and  sectarian  bigotry  defied,  in  the  name  of  "surgical 
cleanliness.''  To  secure  this,  the  surgeon  prepared  his  dressings,  cleansed 
his  patient,  and  sterilized  his  instruments  with  his  own  hands.  "Let  me 
have  control  of  everything  that  touches  this  patient  and  I  will  assume  all  re- 
sponsibility." The  king  himself  may  not  approach  the  operating  table. 
,k  Here,  I  am  king."     And  wiiat  are  the  results?     Surgical  certainties. 

Now  what  do  we,  as  therapeutists,  lack?  The  knowledge,  the  courage  or 
the  energy?  We  have  the  knowledge.  "But,"  says  a  struggling  practi- 
tioner, "  we  are  not  paid  for  this  work."  Nor  was  the  surgeon  until  he  did 
it ;  and  the  splendid  results  made  rational  the  magnificent  fee.  Two  opera- 
tions a  day  are  enough  for  any  surgeon  ;  the  physician  is  never  satisfied  with 
fewer  patients  than  a  score.  Many  patients,  smaller  fee,  poorer  work.  Is  a 
life  more  valuable  saved  by  surgical  than  by  therapeutic  skill?  Is  relief  from 
pain  less  grateful  when  obtained  through  the  physician's  anodyne  rather  than 
the  surgeon's  knife? 

The  time  is  ripe  for  a  long  stride  forward  in  pediatric  therapeutics.  The 
prevailing  belief  that  the  physician  can  do  but  little  to  control  the  course  of 
disease  in  children  must  be  positively  and  emphatically  refuted  by  definite  re- 
sults .  The  physician  must  compel  respect  for  his  art,  and  compliance  with 
his  requirements,  by  painstaking,  exhaustive  diagnosis  and  elaborate  care  in 
the  details  of  his  management  and  treatment  of  every  case.  Parents  must  be 
shown  the  wicked  folly  of  using  the  doctor  and  his  "nasty  medicine"  as  a 
bugbear  with,  which  to  coerce  refractory  children  in  health,  and  taught  that 
in  sickness  he  must  be  allowed  absolute  control  of  the  patient  and  every 
detail  of  the  treatment.  A  trained  and  experienced  nurse  must  be  made  an 
important  factor  in  every  possible  instance.  The  plea  of  lack  of  time  to  attend 
to  details  must  be  regarded  as  an  admission  on  the  part  of  the  physician  that 
he  has  no  right  to  undertake  the  case.  The  objection  to  expense  must  be  con- 
sidered an  admission  that  the  life  is  of  little  value  to  the  parent.  Absolute 
certainty  as  to  what  is  administered,  how  and  when,  based  upon  an  accurate 
diagnosis,  is  the  only  road  to  certainty  in  therapeutics,  even  if  we  have  to 
prepare  and  carry  our  remedies  to  the  bedside  and  administer  with  our  own 
hands.  Have  we  the  energy  to  carry  out  our  convictions?  Have  we  the 
courage? 

PREGNANCY  IN  A  CASE   OF   CURED   METROSALPINGITIS.      THE 

ELECTRIC    TREATMENT    OF    METRITIS    WITH 

LACERATION  OF  THE  CERVIX. 

By  G.  Betton  Massey,  M.  D. 

(A  Clinical  Lecture  delivered  to  Students  at  the  Howard  Hospital,  Philadelphia.) 

It  is  to  be  regretted  that  recent  changes  in  the  clinic  hours  of  this  hospital 
have  caused  a  lessening  of  the  richness  of  the  material  at  our  disposal,  par- 
ticularly as  but  few  institutions  in  this  country  are  so  well  arranged  for  a 
thorough  test  of  the  value  of  electricity  in  gynecology,  but  I  can  show  you  to- 
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day  the  results  in  one  case  and  the  method   of   application   in    another,    both 
cases  being'  types  of  very  common  disorders. 

This  woman,  aged  38,  is  quite  an  old  acquaintance,  having  been  first  seen 
by  me  at  Dr.  Bradford's  clinic  at  the  Pennsylvania  Hospital  five  years  ago. 
She  then  complained  of  extreme  tenderness  in  the  left  ovarian  region,  so  great 
indeed  as  to  render  her  almost  completely  helpless.  Examination  disclosed 
an  enlarged  uterus  with  a  deep  laceration  on  one  side.  To  its  left  there  was 
a  soft,  irregular  mass  pressing  the  uterus  to  the  right,  and  very  tender.  The 
case  presented  a  complete  picture  of  a  latent  metritis,  due  to  the  laceration 
that  had  occurred  five  years  previously  at  her  last  confinement,  with  a  more 
recent  extension  of  the  affection  to  the  left  tube.  Shortly  afterwards  the  case 
was  lost  sight  of,  and  only  last  year  I  learned  that  the  cervix  was  repaired 
later  in  1888  by  a  surgeon  of  this  city.  This  operation  closed  the  gaps  in  the 
cervix  nicely,  but  plunged  the  patient  into  an  illness  that  lasted  more  than  a 
year,  the  metro- salpingitis  being  apparently  aggravated.  She  appeared  at 
this  clinic  a  year  ago  in  a  greatly  broken  condition,  the  tenderness  and  pain 
in  the  left  groin  being  somewhat  worse. 

In  placing  her  on  electrical  treatment  it  was  thought  best  not  to  risk  a 
direct  treatment  of  the  enlarged  and  painful  womb,  but  begin  the  more  tedious 
method  of  vaginal  applications  to  the  left  tubal  region.  The  negative  pole  of 
the  galvanic  current  was  used,  covered  with  soaped  absorbent  cotton,  with  a 
current  of  about  50  ma.  for  some  minutes  twice  a  week.  Later  on  in  the  treat- 
ment of  the  case  several  intra-uterine  negative  applications  were  tentatively 
given,  owing  to  the  slowness  of  the  improvement.  At  first  she  could  stand 
but  15  ma.  because  of  the  production  of  great  pain,  the  current  being  subse- 
quently used  at  a  strength  of  35  ma.  These  treatments  were  alwavs  painful 
and  followed  by  pain,  and  were  given  so  in  favor  of  the  vaginal  applications 
though  I  don't  donbt  they  were  of  great  service.  To-day  she  is  the  picture  of; 
health,  in  spiie  of  some  dyspepsia,  and  tells  us  that  she  is  five  months  preg- 
nant. 

This  case  is  a  good  illustration  of  the  fact  so  frequently  reiterated  by  me 
that  salpingo- oophoritis  is  but  an  extension  outwards  of  uterine  inflammation, 
and  is  amenable  to  cure  by  vaginal  applications  of  electricity  if  the  uterus  is 
co-incidently  restored  to  health.     To  restore  the  uterus  to  health  will  usually 
require  this  addition  of  direct  applications  of  the  galvanic  current  to  the  en- 
dometrium, but  that  these  applications  require  some   care   in  order   that   the 
patient's  immediate  condition  shall  not  be  aggravated  is  no  argument  against 
the  method,  as  it  gives  us  a  mode  of  actual   cure   for   conditions   now  almost! 
always  condemned  to  the  knife.       Even  the   pessimists  among  gynecologists, 
who  have  been  removing  so  many  of  the  tubes  and  ovaries  in  this  condition, 
have  recently  awakened  to  the  fact  that  in  so  doing  they   leave  the   original 
and  an  important  present  seat  of  the  affection  still   in  the   pelvis  within  thel 
uterus  itself,  and  are  now  recommending  that  everything  be  removed  at  once 
This  association  of  metritis  with  inflamed  ovaries  and  tubes  was  pointed  oui 
by  myself  over  a  year  ago,  and  I  also  pointed  out  that  in  electrical  treatmen li 
we  have  a  remedy  in  all  cases  not  connected  with  abscess  formation  or  due  tcl 
tuberculosis  or  other  manifestly  incurable  pathological  condition.     To  turn  a  < 
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once  to  {imputation  is  against  the  dictates  of   reason,   and   incompatible  with 
present  practice  in  other  departments  of  medicine. 

The  other  case  shown  to  you  to-day,  and  whom  we  see  for  the  first  time, 
presents  an  example  of  a  stellate  laceration  of  the  cervix  of  a  uterus  that  is 
itself  much  enlarged.  Some  of  these  tears  doubtless  antedate  the  last  con- 
finement, which  occurred  ten  months  ago.  Since  that  occurrence  the  involu- 
tion of  the  uterus  has  been  imperfect  and  she  has  had  a  continuous  slight 
hemorrhage,  which  has  not  yielded  to  intelligent  treatment  at  the  hands  of 
her  physician.  The  uetrus  is  very  large  and  retroverted.  We  have  here  a 
case  of  subinvolution  due  to  a  hemorrhagic  endometritis  and  a  laceration  of 
the  cervix.  In  examining  the  cervix  with  the  speculum  I  fail  to  find  certain 
evidence  of  the  recent  occurrence  of  the  laceration,  as  it  is  nicely  healed  over, 
just  as  a  neglected  cut  in  your  lip  would  heal  over  with  depression  at  one 
point. 

It  is  evident  that  this  woman  suffers  from  the  metritis  and  endometritis; 
to  attribute  her  present  condition  to  the  theoretical  influence  of  this  healed 
tear  is  to  reason  in  defiance  of  -  the  known  facts  of  inflammatory  conditions 
and  their  pathology.  This  high  state  of  hemorrhagic  endometritis  is  of  mi- 
crobic  origin  and  not  due  to  the  tear.  It  is,  of  course,  possible  that  the  lace- 
ration gave  a  ready  entrance  for  microbic  agencies  within  the  uterine  paren- 
chyma originally,  but  that  was  done  some  time  ago,  and  to  cut  out  the  healed 
scar  will  not  undo  it. 

The  operation  of  trachelorraphy  for  these  cases  is  based  on  pathological 
conceptions  that  antedate  our  present  knowledge  of  the  germ  theory  of  this 
disease.  I  shall  therefore  not  advise  that  the  case  be  treated  in  that  way  at 
present,  but  wait  until  the  catarrhal  affection  of  the  endometrium,  with  its 
fast  spreading  influence  within  its  uterine  parenchyma,  shall  have  been  brought 
under  control.  If  then  the  patient  wishes  this  moderate  rent  repaired  it  can 
be  done  safely,  though  it  is  hard  to  perceive  a  reason  for  then  doing  the  oper- 
ation other  than  for  cosmetic  considerations. 

To  cure  the  endometritis  we  have  a  choice  of  the  curette  or  the  galvanic 
current.  Either  will  do  it  probably,  though  I  cannot  but  regard  the  current 
used  here  preferable  for  many  reasons,  as  being  a  more  certain  and  more  scien- 
tific mode  of  altering  the  diseased  surface  to  a  controlable  and  safe  extent, 
while  promoting  absorb tion  of  effused  products  within  the  parenchyma  and 
contraction  of  its  muscular  tissue.  Several  weeks'  treatment  will  be  suffici- 
ent and  there  will  be  no  need  to  use  ether,  have  a  trained  nurse  in  attendance, 
and  make  an  operation  of  it.  It  is  extremely  unlikely  that  one  curettage  will 
suffice  for  this  case,  as  there  is  no  evidence  of  retained  decidua  as  a  cause  of 
the  subinvolution. 

[Note.  After  two  applications  of  the  positive,  carbon  electrode  to  the 
cavity  the  hemorrhage  ceased.  A  few  subsequent  applications  reduced  the 
uterus  to  a  nearly  normal  depth  and  removed  the  tenderness  and  pain.] 


THE  ERECT  POSTURE  FOR  GYNECOLOGICAL  EXAMINATIONS. 
William  E.  Dewees,  a.  M.,  M.  D. 

Digital  examination  per  vaginum  with  the  patient  in  the  erect  posture 
affords  one  of  the  most  positive  means  for  diagnosis  in  gynecology.  The  hori- 
zontal, dorsal,  genu-pectoral  of  knee-chest,  semi-prone  or  Sims, and  high-pelvic 
or  Trendlenberg  postures,  with  the  various  modifications  of  the  same,  are  all 
well  urged  and  abundantly  demonstrated  by  the  numerous  authors  of  the 
present  day  literature  at  our  command.  But  scarce  can  we  find  even  any 
mention  of  the  most  important  posture  with  which  wTe  have  to  deal,  namely, 
the  erect  or  perpendicular  posture. 

It  is  a  well  established  fact  that  respiration,  the  various  movements  and 
attitudes  of  the  body  as  well  as  pathological  conditions,  change  the  conditions 
and  environments  of  the  viscera.  Thus  the  importance  of  posturing  the 
patient  in  making  physical  examinations  in  gynecic  practice  becomes  evident. 
As  most  of  the  symptoms  of  the  disease  of  the  intra-pelvic  organs  are  most 
marked  and  very  many  only  manifested  when  the  patient  is  standing,  while 
certain  conditions  of  descent,  prolapse  or  displacement,  may  entirely  dis- 
appear or  change  when  the  pressure  of  the  superincumbent  weight  of  the 
abdominal  viscera  is  removed  by  the  patient  being  placed  in  the  dorsal,  semi- 
prone,  genu-pectoral,  of  high-pelvic  positions,  therefore,  the  erect  posture  is 
of  paramount  importance  as  an  aid  to  diagnosis  in  this  field  of  labor. 

In  examining  a  patient  lying  on  her  back  in  the  dorsal  position,  which  is 
the  most  generally  adopted  method,  and  finding  some  evidence  of  displacement 
it  is  utterly  impossible  to  accurately  determine  the  degree  of  the  existing  dis- 
placement without  repeating  the  examination  with  the  patient  on  her  feet. 
For  instance,  a  patient  with  a  retro-displaced  womb,  will  have  the  displace- 
ment exaggerated  in  the  dorsal  posture;  whereas  a  patient  with  her  womb  dis- 
placed anteriorly  will  have  that  displacement  lessened  if  not  altogether  re- 
moved, by  the  uterus  naturally  falling  backward  in  both  instances. 

The  amount  of  pressure  exercised  upon  the  bladder  or  the  rectum  and 
other  posterior  structures  can  be  estimated  only  with  any  degree  of  accuracy 
by  having  the  patient  standing.  The  same  holds  good  in  all  cases  of  descent 
and  of  prolapsus. 

Again  a  pessary  which  seems  to  support  a  displaced  uterus  perfectly 
while  the  patient  is  recumbent,  may,  as  it  is  the  case  in  most  instances,  be 
found  totally  inadequate  when  she  raises  on  her  feet.  In  short,  these  condi- 
tions cannot  possibly  be  certainly  determined  in  any  other  manner,  hence  the 
value  and  absolute  necessity  of  the  erect  posture  if  we  would  make  intelligent 
examinations  and  accurate  diagnosis. 

The  examination  in  this  posture  is  usually  made  by  the  patient  standing 
with  her  back  resting  against  a  table  or  chair  placed  at  the  wall,  or  better  still- 
in  the  writer's  experience,  by  having  the  patient  stand  with  her  back  against 
the  wall  and  her  feet  separated  about  one  foot  or    more.     Some  examiners 
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prefer  the  patient  to  have  one  foot  on  the  rung  of  a  chair.  The  examiner 
seating-  in  front  and  to  the  right  of  the  patient,  uses  the  index  and  middle 
fingers  of  his  right  hand,  with  the  elbow  resting  on  his  flexed  knee  if  he  so 
finds  convenient.  He  first  examines  with  the  index  alone,  and  when  he  finds  it 
is  essential,  inserts  the  middle  finger  also,  which  gives  him  the  advantage  of 
at  least  an  inch  further  reach.  It  will  be  found  of  additional  advantage  to 
place  two  fingers  with  their  palmer  or  flexor  surface  posteriorly  and  thus 
obtain  all  possible  utilicy  of  the  fingers  in  fully  exploring  the  conditions  within 
the  pelvis. 

In  conclusion  let  me  emphasize  the  advantage  and  necessity  of  digital  ex- 
amination in  the  erect  posture  more  particularly  in  examinations  undertaken 
for  the  accurate  estimation  of: 

1.  Displacement  of  the  uterus. 

2.  Vesical  and  rectal  disorders. 

3.  Lack  of  perineal  and  vaginal  support, 
-i.     Ovarian-and  tubal  disorders. 

5.  Abdominal  and  pelvis  tumors. 

6.  Differentiation  between  abdominal  tumors  and  pregnance. 


NOTES  ON  THERAPEUTICS. 
By  Daniel  R.  Brower,  M.D. 


ELECTRO-THERAPEUTICS    CONTINUED — METHODS  OP  APPLICATION. 

Galvanism — Two  methods. 

1.  General  galvanization. 

2.  Local  galvanization. 

1.  General  galvanization,  three  steps:  One  electrode  10  cm.  by  15  cm. 
one  electrode  10  sq.  cm.  First  step.  The  larger  electrode,  the  anode  over  the 
forehead,  the  smaller  electrode,  the  cathode  over  the  neck,  time  five  minutes, 
current  strength  two  to  five  milleamperes,  stabile  for  both. 

Second  step.  Anode  (the  larger  electrode)  over  neck,  stabile,  the  cathode 
(smaller  electrode,)  labile,  along  inner  border  of  both  sterno-cleido  mastoid 
muscles,  time  five  minutes,  cs.  five  to  ten  milliamperes. 

Third  step.  Cathode  (smaller  electrode)  stabile  over  epigastrium,  anode 
("larger  electrode)  labile  over  entire  spine,  five  to  ten  minutes,  ten  to  fifteen 
milliamperes. 

2.  Local  galvanization,  application  of  the  current  to  any  part  for  any 
special  purpose. 

Faradic  electricity. — Two  methods. 

1.  General  faradization. 

2.  Local  faradization. 

1.  General  faradization.  One  pole  of  the  battery  is  connected,  with  a 
plate  placed  under  the  patient's  feet,  the  other  with  a  large  electrode  is 
applied  to  head,  neck,  spine,  upper  extremities,  trunk  and  lower  extremities. 

2.  Local  faradization — is  the  application  of  the  current  to  a  particular 
part  of  the  body  for  the  production  of  local  effects. 

Static  electricity  is  used 
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1.  As  the  electric  bath  or  insulation,  in  this  the  patient  is  placed  on  an 
insulated  platform  and  charged  with  the  current  from  one  or  the  other  Leyden 
jar,  the  other  jar  to  be  connected  with  the  ground. 

2.  As  sparks— The  patient  seated  on  the  insulated  platform  has  sparks 
drawn  from  various  parts  of  the  body  by  a  ball  electrode. 

3.  As  static  breeze — The  patient  seated  as  before  has  the  current  drawn 
off  by  sharp  pointed  electrodes. 

4.  As  the  static  induced  current — The  patient  seated  as  before  is  treated 
by  a  current  from  the  outside  of  the  Leyden  jars,  the  poles  of  which  are  as 
closely  approximated  as  may  be  necessary, 

SPECIAL  THERAPEUTICS.—  DISEASES  OF  ABDOMINAL  ORGANS. 

The  galvanic,  faradic,  and  static  current  may  separately  or  combined  be 
used  in  these  diseases,  they  alike  will  cause  contraction  of  the  muscles  of 
abdominal  walls  and  of  the  walls  of  stomach  and  intestines  and  promote 
healthy  action  of  the  mucous  membrane. 

Neuroses  stomach  and  intestines,  gastralgia,  enteralgia.  Anodal  galvani- 
zation to  seat  of  pain,  electrode  10  cm.  by  15  cm.  time  five  to  ten  minutes; 
current  strength  five  to  ten  milliamperes,  cathode  to  spine. 

Nervous  dyspepsia — General  galvanization  and  transverse  faradization,  or 
static  electricity  by  insulation  and  static  induced  current. 

Nervous  vomiting :Paradization,  one  electrode  over  cervical  spine,  other 
at  epigastrium. 

Atony  and  Dilatation  of  Stomach.  Intra  gastric,  electrode  with  faradic 
current. 

Habitual  constipation,  faradization  one  electrode  in  rectum,  other  passed 
over  abdominal  surface. 

Enlargement  of  spleen — local  faradization  over  organ. 

Diabetes,  mellitus  and  insipidus.    General  galvanization  or  static  insulation. 

Respiratory  organs:  Bronchitis  and  influenza.  Inhalation  of  ozone  from 
static  machine. 

Aphonia.     Laryngeal  faradization. 

Nervous  asthma,  Spinal  galvanization  and  transverse  faradization  of 
chest. 

Myalgia;  anodal  galvanization  over  painful  points. 

Chronic  articular  rheumatism;  joint  neuralgia  and  articular  effusions,  trans- 
verse galvanization  of  joints. 

Nodular  rheumatism.     Alkaline  cataphoresis. 

FEMALE  GENERATIVE  ORGANS. 

Dysmenorrhcea  obstructive ;  copper  or  zinc  electrolysis  of  cervix,  large 
electrode  over  abdomen . 

Congestive,  bipolar  faradic  current  intra- uterine. 

Nervous,  general  and  local  galvanization,  endometritis,  metallic  electro- 
lysis of  uterus.     Uterine  tumors,  galvanic  current  high  amperage. 

Hemorrhage  uterine.  Transverse  faradization  or  anodal  intra- uterine  gal- 
vanization. 

MALE  GENITO-URINARY  ORGANS. 
Paresis  or  paralysis  of  the  bladder. 
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1.  Galvanization  of  brain  and  spinal  cord. 

2,  Introduce  an  insulated  urethral  electrode  into  the  bladder,  place  the 
other  electrode  over  lumbar  spine  then  pass  a  mild  faradic  current  for  five 
minutes.  The  bladder  should  be  well  filled  with  urine  or  a  weak  saline 
solution. 

Functional  impoten3e  and  spermatorrhoea:  Spinal  galvanization.  Fara- 
dization of  penis,  scrotum,  inner  sides  of  the  thighs  and  faradization  of 
seminal  ducts  by  intra-urethral  electrode. 

Nocturnal  incontinence  of  the  urine;  faradization  intra-urethral  electrode 
other  electrode  over  spine. 

Hypertrophy  of  prostate-,  faradization,  one  electrode  in  urethra  other  in 
rectum.     Electrolysis  of  prostate  through  rectum. 


HYDRO-THERAPEUTICS. 

Water  present  in  all  tissues.  Two-thirds  to  three-fourths  of  the  entire 
weight  of  body.     Four  and  half  pounds  daily  ingested. 

About  two  pounds  discharged  daily  by  urine  and  feces.  About  one  pound 
discharged  daily  by  lungs.  About  one  and  half  pounds  discharged  daily  by 
skin. 

Increased  ingestion  leads  to  increased  metabolism,  increased  body- 
weight,  increased  elimination  by  all  channels.  Best  water  for  healthy  adult 
is  water  containing  least  mineral  constituents. 

MINERAL  WATERS  ARE  DIVIDED  INTO  : 

A.  Those  containing  carbonic  acid  gas  ; 

B.  Those  containing  bi-carbonate  soda  (alkaline)  ; 

C.  Those  containing  sodium  and  magnesium  sulphate  (saline)  ; 

D.  Those  containing  iron  ; 

E.  Those  containing  sulphur  ; 

F.  Those  containing  lithium. 

A.  CO 2  waters— increase  flow  of  saliva  ; 
— activity  of  gastro-intestinal  tracts  ; 
— anodyne  to  stomach  ;  • 
— increase  flow  of  urine. 

Ex.  the  various  charged  water — Apollinaris  water. 

B.  Alkaline  waters — before  meals  increase  gastric  juice.  Useful  in 
atonic     dyspepsia,    obesity,   rheumatism,    gout,    diabetes    of   hepatic   origin. 

Ex.  Vichy,  Manitou,  Rockbridge  springs. 

C.  Saline — laxative,  habitual  constipation,  dyspepsia,  obesity,  rheuma- 
tism, gout. 

Ex.  Congress,  Hathorn,  Hunyadi  Janos,  Rubinat,  Carlsbad. 

D.  Chalybeate  waters — Waters  containing  iron  as  in  carbonate,  quantity  is 
too  small  to  be  remedial. 

E.  Sulphuretted  waters — Quantity  of  sulphur  too  small  to  produce  any 
effect.  Good  effects  observed  due  to  increased. use  of  water,  change  of  scene, 
climate,  cessation  of  work,  regular  meals,  etc. 

F.  Waters  contain  lithium  in  too  small  quantity  to  be  therapeutic. 
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BATHS. 

Kinds  of — 

A.  Indifferent— 80°  to  98°  Fan. ; 

B.  Cold— 70°  Fah.  and  below  ; 

C.  Warm— 98°  to  106°  Fah. 

EFFECTS. 

A.  Very  slight,  no  change  in  secretions,  pulse  or  respiration. 

B.  Abstracts  heat ;  increases  production  and  elimination  of  C02;  pulse 
and  respiration,  after  temporary  increase,  become  slower  ;  cutaneous  sensi- 
bility, after  slight  increase,  depressed.  Uses — In  fever  when  temperature 
reaches  102.2°  Fah.     Use  Burr's  tubbing  apparatus.     Begin  with  water,  tem- 


perature 90°  Fah.,  gradually  cooled  to  65°  Fah. — immersion  ten   minutes — 
body  to  be  constantly  rubbed. 

C.  Dilates  cutaneous  capillaries  ;  diverts  blood  from  internal  organs;  in- 
creases elimination — pulmonary  and  cutaneous;  anaesthetic,  hypnotic;  reduces 
body  weight.  Uses— syphilis,  rheumatism,  insomnia,  mania,  local  inflamma- 
tion. 

(Through  the  kindness  of  Messrs.  E.  H.  Sargent  &  Co.,  of  this  city,  we  are  enabled  to  present 
the  above  cuts  of  Burr's  portable  bath-tub.) 


EXCERPTS   FROM   LECTURES   ON   DENTAL   PATHOLOGY. 

By  Prof.  Truman  W.  Brophy. 

Delivered  to  the  Students  of  Rush  Medical  College. 

The  first  germ  of  the  tooth  is  developed  at  the  sixth  week  of  intra- uterine 
life;  and  at  this  early  date  we  find  a  ridge,  well  defined,  lying  where  the  jaw 
will  subsequently  be  developed;  and  this  is  called  the  epithelial  ridge.  We  find 
here  ten  little  bodies  of  epithelium  so  formed  and  so  located  as  to  subsequently 
develop  into  ten  deciduous  teeth.  The  function  of  Meckel's  cartilage  is 
double.  There  is  a  maxillary  portion  and  there  is  an  auricular  portion.  The 
maxillary  portion  atrophies  later  in  the  process  of  development,  while  the 
auricular  portion  forms  the  malleus,  stapes,  and  incus  of  the  ear.  You  re- 
member those  three  little  bones,  the  malleus,  stapes  and  incus,  they  are  de- 
veloped  from  Meckel's   cartilage.     I   told   you    that   the   maxillary   portion 
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atrophies.  It  forms,  however,  an  important  part  in  furnishing  a  kind  of  a 
framework  on  which  the  inferior  maxillary  bone  is  formed.  It  serves  as  a 
skeleton  upon  which  the  bone  will  be  formed.  It  is  said  to  be  an  important 
part,  for  when  it  is  destroyed  we  have  imperfect  formation  of  the  inferior 
maxillary  bone. 

Now  you  may  ask  me  what  is  this  ridge?  It  is  made  up  of  squamous 
epithelial  cells,  chiefly.  We  have  to  deal  with  this  in  considering  the  origin 
and  development  of  the  teeth.  If  we  examine  a  section  of  the  mucous  mem- 
brane we  will  see  examples  of  these  cells.  The  upper  layer  will  be  a  squam- 
ous or  pavement  cell,  because  they  are  pressed  upon;  then  as  we  go  a  little 
farther  down  the  cell  is  not  flattened  to  such  an  extent,  it  has  a  hexagonal  ap- 
pearance; and  still  lower  down  we  have  the  columnar  or  Malpighian  cells,  so 
called  after  Malpighi,  the  histologist.  Now  we  consider  the  structure;  here  is 
a  thin  layer;  do^Tn  below  are  the  different  cells  and  down  at  the  bottom  are 
the  columnar  cells  because  they  stand  up  like  columns  and  form  the  deep 
layer.  Here  we  have  a  mucous  cell;  here  we  have  what  is  called  an  epithelial 
layer  dipping  down  to  the  cells  deep  down  in  the  submucous  tissue.  About  the 
ninth  week  a  little  point  extends  up  in  the  deep  or  under  layer  of  cells,  or  the 
submucous  layer  so-called,  and  the  next  in  turn  is  the  Malpighian  layer,  and 
if  we  trace  this  along  a  little  further  we  will  see  that  that  deep  layer  of 
epithelial  cells  has  formed  a  kind  of  a  pocket  and  has  come  to  occupy  a  posi- 
tion such  as  this,  with  the  under  layer  of  cells  of  one  side,  and  the  Malpighian 
of  the  other  side  have  formed  in  a  crowd,  and  beneath  that  formation  are  these 
epithelial  cells  which  formerly  made  up  this  line.  It  has  grouped  them  to- 
gether and  surrounded  them. 

Now  what  will  occur  next?  These  cells  are  to  become  enamel.  You  will 
see  that  as  we  go  on  a  little  further  the  enamel  is  formed  from  epithelium,  and 
the  epithelium  of  the  embyro  within  the  columnar  layer  of  epithelium  which 
it  presses  down,  and  form  these  cords.  Subsequently  the  cords  atrophy  and 
leave  just  the  enamel  organ.  Now  the  enamel  is  developed  absolutely  incle- 
pendendent  of  the  dentine.     The  dentine  is  a  product  of  the  submucous  tissue. 

Beneath  the  enamel  of  the  teeth  is  what  is  known  as  the  alveolar  process. 
When  the  teeth  come,  these  processes  are  developed.  When  the  deciduous 
teeth  are  lost,  the  permanent  ones  come  in  not  exactly  in  the  same  positions 
occupied  by  the  deciduous  teeth  but  the  alveolar  process  grows  up  around 
them  and  adopts  itself  to  the  roots.  It  grows  upward  or  downward,  as  the 
case  may  be,  around  the  neck  of  the  teeth  and  supports  them.  Now.  later,  as 
the  person  advances  in  life,  if  the  teeth  are  lost  and  there  is  no  further  use  for 
these  processes,  there  is  a  process  of  atrophy  and  the  alveolar  process  wastes 
away;  and  thus  the  mental  foramen  lies  near  the  top  of  the  jaw  in  the  aged. 
The  bone  becomes  almost  flat  and  very  thin. 

The  surgical  point  that  I  wish  to  call  your  attention  to  is  this:  You  all 
know  that  through  this  mental  foramen  passes  the  inferior  dental  nerve  with 
an  artery  and  a  vien  of  the  same  name.  They  are  in  a  position  where  they  can 
be  pressed  upon  and  injured.  More  especially  is  it  the  case  when  the  nerve, 
vein  and  artery  make  their  exit  upon  the  upper  portion  of  the  jaw.  Now  you 
can  readily  see,  if  you  remember  the  anatomy  of  this  bone,  that  a  poorly  con- 
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structed  set  of  artificial  teeth  might  cause  pressure  upon  this  nerve  and  occas- 
ion great  pain,  and  in  some  cases  as  a  result  of  continuous  irritation  produce 
a  neuroma.  It  has  been  my  duty  a  number  of  times  to  make  excision  of  the 
inferior  dental  nerve  to  remove  a  neuroma  which  had  been  brought  on  as  a  re- 
sult of  pressure  from  artificial  dentures  put  in  by  a  careless  dentist.  After  an 
hypertrophy  is  established  the  only  means  of  correcting  it  is  to  remove  the 
nerve.  To  prevent  irritation  at  this  point  the  dentist  should  fit  the  gum  as  a 
saddle  fits  a  horse's  back,  and  prevent  pressure  upoii  the  nerve  just  as  the 
saddle  prevents  pressure  upon  the  spine  of  the  horse.  There  are  quite  a 
•number  of  matters  of  interest  with  reference  to  artificial  dentures  and  the 
evils  they  bring.  It  is  not  an  uncommon  thing  to  find  cases  of  neuralgia  re- 
sulting from  pressure  caused  by  poor  artificial  dentures. 

Statistics  state  that  in  10,000  teeth  the  rate  of  decay  is  as  follows: 

Central  incisors •. 642 

Superior,  612.     Inferior,  30. 

Lateral  incisors 777 

Superior,  747.     Inferior,  30. 

Canines 515 

Superior,  445.     Inferior,  70. 

First  bicuspid 1, 310 

Superior,  940.     Inferior,  370. 

Second  bicuspid 1, 310 

Superior,  810.     Inferior,  500. 

First  molar 3, 550 

Superior.  1,540.     Inferior,  1,810. 

Second   molar .1,736 

Superior,  695.     Inferior.  1,050. 

Third   molar 360 

Superior,  224.     Inferior,  142. 

By  consulting  this  table  we  find  that  the  teeth  of  the  upper  jaw,  with  the 
exception  of  the  first  lower  permanent  molar,  decay  sooner,  as  a  rule,  than  the 
lower.  What  is  the  cause  of  this?  The  teeth  of  the  lower  jaw  lie  in  a  position 
which  naturally  affords  them  the  greatest  amount  of  protection;  the  lower  in- 
cisors are  small  and  well  formed  and  are  not  so  crowded  as  the  upper  ones,  and 
they  are  constantly  bathed  with  the  alkaline  saliva;  and  for  these  reasons  they 
are  preserved  by  nature  more  than  the  others.  It  is  a  well-known  fact  that 
the  superior  teeth  are  not  so  well  cleaned;  the  mucous  membrane  of  the  upper 
lip  lies  in  contact  with  them,  Their  surfaces  are  broader  and  form  fissures 
upon  them,  and  thus  they  are  more  liable  to  decay.  The  inferior  incisors  are 
better  formed  teeth.  In  the  superior  teeth  we  have  little  pits  on  the  lingual 
or  palatal  surface,  which  are  receptncles  for  foreign  material  and  thus  caries 
is  established. 

If  we  look  at  the  lateral  incisors  we  will  see  about  the  same  proportion, 
only  the  superior  laterals  decay  more  frequently  than  the  central.  In  the 
laterals,  on  the  palatal  surface,  we  find  little  sulci,  pits,  or  anatomical  defects 
and  there  is  the  origin  of  the  decay,  hence  the  laterals  decay  more  frequently 
than  the  centrals. 
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The  canines  you  will  see  do  not  decay  as  frequently  as  the  incisors.  The 
canine  are  better  formed  and  conical  so  that  they  clean  themselves  and  thus 
they  decay  less  frequently. 

If  we  take  the  first  bicuspids  we  note  that  they  decay  more  frequently 
than  the  teeth  just  named.  It  has  two  cusps  and  between  these  cusps  is  a 
fissure,  and  food  lodges  in  this  fissure,  hence  the  tooth  decays  more  frequently. 
Sometimes  the  fissure  is  not  present  but  when  the  fissure  is  there,  it  most 
always  decays. 

The  first  you  will  see  decays  940  times  in  the  superior  and  370  in  the  in- 
ferier  and  that  is  due  to  the  form.  The  inferior  has  two  cusps,  but  it  has  not 
so  many  pits  and  is  better  formed. 

Now  we  return  to  the  two  bicuspids.  You  see  decay  was  present  in  1,310, 
but  in  the  superior  we  have  810  and  in  the  inferior  500.  The  second  bicuspid 
is  more  frequently  carious  because  it  is  in  contact  with  the  broad  surface  of 
the  first  molar  where  food  and  other  materials  are  more  readily  retained  than 
between  the  two  bicuspids  themselves,  and  hence  they  decay  from  the  side 
just  as  apples  in  a  barrel  decay  around  one  already  decayed. 

The  first  molar.  We  have  3,550  cases  of  caries  of  the  first  molar  and  in 
the  inferior  a  greater  per  cent,  than  the  superior.  This  is  due  to  the  fact  that 
the  lower  molar  has  a  very  broad  surface;  it  has  pits  and  sulci  in  it  and  these? 
with  its  early  eruption,  are  the  causes  of  the  very  great  extent  of  decay  and 
the  frequency  of  caries  found  in  it.  It  is  not  capable  of  resisting  the  action  of 
decay. 

Caries  is  a  disease  of  childhood,  and  early  manhood,  or  you  may  say  youth 
or  early  life.  Those  who  suffer  from  caries  of  the  teeth  are  under  middle  life. 
When  one  gets  beyond  childhood,  and  middle  life,  one  is  not  so  subject  to 
dental  disease,  and  if  we  learn  to  observe  the  laws  of  hygiene  pertaining  to 
this  subject  we  may  do  much  toward  the  prevention  of  caries.  We  have  seen 
that  caries  of  the  teeth  is  a  disease  which  is  due  to  a  lack  of  care  and  cleanli- 
ness. It  is  a  disease  which  is  largely  promoted  by  ourselves  and  yet  it  is  a 
disease  few  are  exempt  from.  This  I  think  I  told  you,  and  you  also  saw  it 
from  figures  presented  to  you  upon  the  board.  You  saw  the  reason  why  and 
how  decay  began  on  the  proximal  surface  where  cleanliness  is  not  possible, 
and  where  pits  are  found  and  form  places  for  the  reception  of  particles  of 
food;  how  this  food  fermented  and  decomposed  by  the  action  of  microbes  ever 
present  in  te  oral  cavity.  The  mouth  is  especially  adapted  to  the  growth  of 
bacteria.     The  temperature  and  conditions  are  all  conducive  to  their  growth. 

Some  one  asks,  "What  is  good  for  the  toothache?*'  I  answer  by  saying: 
"It  depends  on  what  is  the  matter."  There  are  as  many  different  kinds  of 
toothache  as  there  are  of  headache.  You  should  find  out  whether  there  was 
any  caries  and  whether  the  pulp  was  exposed,  and  whether  there  was  a  cavity 
which  would  actually  or  nearly  expose  the  tooth  pulp,  and  thus  cause  irrita- 
tion. If  there  was,  then  that  would  likely  be  the  source  of  irritation.  We 
will  have  pain  and  congestion  where  there  is  irritation,  and  finally  an  inflam- 
mation, and  then  a  termination  by  suppuration.  These  conditions  occur  in 
the  tooth  the  same  as  they  would  any  where  else  in  the  body. 

If  you  have  a  congestion  of  the  dental  pulp  what  is  the  result?     You  may 
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have  a  congestion  without  a  complete  exposure.  The  pulp  cavity  is  so 
formed  that  there  cannot  be  expansion  and  hence  there  must  be  extreme  pain; 
aud  there  is  no  way  of  relieving-  that  except  to  take  off  the  pressure.  If  the 
pulp  is  not  quite  exposed,  the  pain  will  be  more  severe  because  it  is  covered 
by  this  bony  wall  and  there  cannot  be  any  expansion.  The  course  to  pursue 
is  to  have  an  opening  made  in  the  tooth  and  make  use  of  local  anaesthetics 
and  antiseptics.  The  best  way  to  do  is  to  open  the  tooth  and  permit  the  blood 
to  escape,  and  then  having  allowed  this  congested  blood  to  escape,  you  would 
make  use  of  an  application  in  this  manner:  Take  a  pellet  of  absorbent  cotton 
as  large  as  a  pin's  head,  saturated  with  a  95  per  cent,  solution  of  carbolic  acid, 
and  having  first  made  sure  that  the  cavity  was  perfectly  dry,  thoroughly  asep- 
ticize the  cavity  with  this  carbolized  pellet.  Then  take  Gum  of  Sandarack 
dissolved  in  alcohol  until  of  a  creamy  consistence,  and  having  first  loosely 
filled  in  the  cavity,  do  not  fill  tightly  as  this  would  cause  pain — paint  over  the 
cavity  with  the  Gum  of  Sandarack.  This  will  not  exert  enough  pressure  on 
the  pulp,  to  cause  pain,  and  then  you  have  also  annealed  the  cavity  with  this 
varnish  so  that  secretions  will  not  enter  the  cavity,  and  you  can  dismiss  your 
patient  with  the  assurance  that  he  will  be  free  from  pain  for  a  time.  About 
the  second  day  this  ought  to  be  changed,  or  the  next   day   for   that   matter. 

There  is  no  course  to  pursue  with  a  pulp  like  this  except  to  devitalize  it. 
Where  there  is  a  cavity,  filling  will  do;  but  with  a  pulp  of  this  kind  it  must  be 
devitalized. 

The  next  time  you  see  the  patient,  you  will  make  use  of  another  applica- 
tion. I  am  always  afraid,  when  I  speak  at  this  point,  for  some  young  man 
will  cause  great  damage  in  its  use.  I  have  seen  great  loss  of  the  surrounding 
tissue,  even  to  two-thirds  of  the  maxillary  bone.  I  speak  now  of  arsenic. 
This  when  brought  in  contact  with  the  tissue — the  bones — will  gravitate  and 
find  its  way  downward  to  the  gum  and  pericementum,  and  bone,  and  lead  to 
the  destruction  of  the  life  of  the  bone.  If  you  then  use  this  agent  you  must 
be  exceedingly  careful  as  to  the  manner  in  which  you  apply  it.  The  next 
time  you  see  the  patient,  you  will  prepare  and  treat  him  in  about  the  way  as 
you  did  previously,  with  the  exception  of  this.  You  will  make  use  of  the 
arsenic  in  this  form: 

Arsenici,  gr.  x. 

Morphias  Sulphatis,  gr.  x— xx. 

Acidi  Carbolici  q.  s.  ad  to  make  of  creamy  consistence. 
And  then  you  will  take  a  very  small  pellet  of  cotton,  as  small  as  it  is  pos- 
sible to  make  it,  not  so  large  as  a  pin  head,  You  will  take  that  small  pellet 
and  saturate  it  with  the  above  mixture.  Carefully  remove  the  cotton  you  have 
put  in.  The  varnish  will  stick  to  the  teeth,  but  you  can  remove  it  with  a  pair 
of  forceps;  then  take  the  cotton  you  have  saturated  with  the  arsenic  and  apply 
it  the  same  way  to  the  pulp.  This  must  be  done  quickly  so  as  not  to  allow  the 
saliva  to  enter  the  cavity.  Do  not  allow  any  of  the  excretions  to  enter  the 
cavity. 

You  may  think  I  am  over-cautious  on  this  subject,  but  I  have  seen  a  great 
many  accidents  happen  from  its  use. 
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You  have  in  the  first  place  applied  the  carbolic  acid  for  the  purpose  of  re- 
moving the  pain  and  irritation  of  the  parts;  for  carbolic  acid  will  do  this  as  it 
is  a  local  anaesthetic.  It  is  properly  called  an  anaesthetic,  for  it  has  been  suc- 
cessfully used  as  such  in  general  surgery. 

It  allays  inflammation  and  reduces  the  inflammation  of  the  pulp  and  pre- 
pares it  for  the  arsenic.  If  the  arsenic  were  to  be  applied  to  the  still  inflamed 
pulp,  it  would  cause  a  more  severe  pain,  for  it  is  an  irratant  to  the  tissues. 

Sometimes,  however,  repeated  application  of  the  arsenical  preparation 
may  have  to  be  made  to  completely  devitalize  the  pulp.  This  may  be  done 
safely.  If  there  is  only  a  little  of  the  pulp  remaining  in  the  cavity  it  would 
not  be  well  to  put  in  the  arsenic,  for  it  might  go  beyond  and  destroy  the  tis- 
sues. Carbolic  acid  or  chromic  acid  would  do  the  same  thing.  This  much  for 
the  destruction  of  the  dental  pulp. 

Now  what  is  going  to  happen  if  you  do  nothing  more  than  devitalize  it? 
The  course  which  you  have  pursued  wi'J  be  a  means  of  relieving  the  pressure 
and  the  inflammation.     But  he  is  almost  certain  to  have  pains  following. 

The  pain  will  then  be  in  the  top  or  bottom,  as  the  case  may  be,  of  the 
tooth.  The  diseased  parts  must  be  removed,  for  we  will  have  sulphuretted 
hydrogen,  (H2S.)  from  this  decomposing  pulp;  and  if  this  cannot  pass  through 
the  tooth  it  will  pass  out  through  the  facial  foramen,  and  not  being  antiseptic 
it  will  cause  inflammation  of  the  pericementum,  attended  with  all  the  swelling 
and  pains  that  are  characteristic  of  that  disease.  Now  we  have  another  form 
of  disease  caused  in  the  same  way.  odontalgia,  which  is  an  inflammation  of  the 
membrane  investing  the  tooth.  The  person  has  a  pericementitis.  Had  the 
pulp  been  fully  devitalized  and  the  tooth  properly  filled,  it  would  have  put  an 
end  to  the  trouble. 

After  that  there  is  no  trouble,  and  so  the  preservation  of  the  tooth,  no 
matter  if  the  pulp  is  exposed,  is  accomplished  if  the  devitalization  of  the  pulp 
and  filling  of  the  cavity  is  performed  in  a  thorough  and  antiseptic  manner. 
We  used  to  have  inflammations  following  this;  that  was  due  to  septic  material 
that  was  not  thoroughly  removed.  Now  we  can  fill  a  tooth  and  be  sure  it  is 
all  right,  because  we  have  means  of  removing  all  septic  matter. 

We  will  take  a  case  now  that  has  not  been  treated  and  the  pulp  is  exposed; 
it  has  gone  from  time  to  time  and  the  pulp  has  finally  died,  and  then  the  pain 
ceases.  By  and  by  inflammation  becomes  established  in  the  membranes,  and 
then  he  has  a  pericementitis.  His  face  begins  to  swell  and  he  complains 
of  extreme  pains;  of  a  throbbing  pain  which  is  different  from  the  sharp  lancin- 
ating pains  characteristic  of  the  existence  of  dental  pulp;  every  motion  of 
the  head  causes  pain,  with  the  throbbing  of  the  blood  up  through  the  tissues. 
There  is  a  feeling  first  of  doubt,  of  an  itching  which  is  usually  precedent  to 
the  usual  inflammation,  a  feeling  that  if  he  could  press  it,  it  would  give  him 
relief,  and  he  bites  upon  it.  But  if  the  inflammation  in  the  tooth  progresses, 
soon  he  cannot  press  upon  it;  and  then  the  tooth  feels  longer  than  the  others, 
for  the  membrane  which  surrounds  the  end  of  the  root  has  thickened  in  con- 
sequence of  the  inflammation,  and  as  a  result  of  that  the  tooth  is  pushed 
slightly  forward.     He  finds  he  cannot  use  it  without  causing  him  pain,  and 
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his  face  may  swell  to  the  extent  of  closing  the  eye;  and  the  line  separating 
the  cheek  from  the  nose,  may  be  obliterated. 

This  is  the  consequence  of  pericementitis,  which  may  be  attended  with 
an  inflammation  of  the  periosteum,  covering  the  maxillary  bone  and  is  fre- 
quently the  cause  of  such  peri  ostitis  a  little  later,  and  this  swelling  will 
gradually  subside,  and  if  the  tissues  are  carefully  watched  as  a  whole,  there 
will  be  elongation  observed  in  the  fossa,  and  caries  commence  in  the  maxillary 
bone.  What  have  we  then?  We  have  this  inflammation  terminating  in  an 
alveolar  dental  abcess.  Still  you  will  have  an  inflammation;  what  can  you  do? 
It  would  be  just  the  same  as  your  treatment  of  peri-ostitis  of  the  femur,  or 
any  other  portion  of  the  body.  You  would  find  it  a  cause  of  disturbance  the 
same  as  with  the  tooth.  The  tooth  is  not  the  cause,  it  is  in  the  tooth;  and  you 
would  remove  the  cause  of  the  trouble,  but  do  not  remove  the  tooth.  There 
will  be  some  blood-letting  and  this  might  give  the  patient  the  relief  sought. 
You  might  make  use  of  an  incision  down  to  the  maxillary  bone;  passing  the 
knife  freely  through  the  tissues  and  down  to  the  bone.  A  sharp-pointed  bis- 
toury would  be  best  used  for  this  incision.  You  might  make  use  of  free  scari- 
fication of  the  tissues  and  not  extract  the  tooth;  and  you  have  rendered  your 
patient  a  great  service. 

The  death  of  the  pulp  may  be  due  to  exposure.  It  may  be  the  result  of  a 
shock  or  injury;  it  may  be  due  to  extreme  changes  of  heat  and  cold.  There 
are  other  causes  for  the  destruction  of  the  dental  pulp,  but  these  are  among 
the  most  common.  However,  the  most  frequent  cause  of  the  destruction  of 
the  dental  pulp  is  the  result  of  exposure  from  dental  caries. 

The  pulp  dies.  It  resolves  into  the  simpler  substances  of  which  it  is  com- 
posed— sulphuretted  hydrogen  and  ammonia — and  these  gases  forming  may 
not  find  their  way  through  the  tooth,  and  cannot  escape  from  the  cavity  ex- 
cept through  the  facial  foramen.  Then  we  have  a  pericementitis,  as  I  have 
before  stated;  and  we  have  all  the  cardinal  signs  of  inflammation,  heac,  red- 
ness, swelling  and  pain.  If  neglected,  if  not  treated  properly,  as  I  have  be- 
fore described  to  you,  these  gases  will  go  on  causing  inflammation  in  the  sur- 
rounding tissues,  and  cause  other  abscesses;  but  these  may  be  opened  easily 
with  a  small  bistoury. 

What  is  the  rational  course  to  pursue  in  a  case  of  dental  irritatation? 
Certainly  to  remove  the  pressure  as  far  as  possible  by  the  division  of  the 
gums,  and  dividing  them  deeply.  Twj  objects  are  accomplished  by  this  free 
incision.  The  first  one  is  the  removal  of  the  congested  blood  wall ;  and  the 
next  is  the  taking  of  the  pressure  off  the  tooth  below,  and  the  tooth  will  move 
forward.  You  may  see  that  as  soon  as  an  incision  is  made  over  the  tooth, 
there  will  be  a  lifting  up  of  the  tooth,  and  sometimes  the  tooth  will  seem  to 
grow,  almost  pop,  right  out. 

This  is  the  explanation  of  the  irritation  which  comes  from  the  eruption  of 
the  temporary  teeth.  Speaking  of  lancing  the  gums  in  such  cases,  I  can 
imagine  some  of  you  saying  :  "We  presume  that  the  teeth  may  not  come 
sometimes  ;  it  is  possible  that  the  gum  tissue  will  re-unite  and  form  a  cicatrix, 
and  then  what?"  Well,  now,  it  is  a  theory  that  has  been  held  a  great  many 
years  that  a  cicatrix  will  be  exceedingly  tenacious  and  will  not  admit  of  the 
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passage  of  the  teeth  through  it  as  readily  as  through  the  normal  tissue.  It  is 
now  a  well  known  fact  that  the  cicatrix  will  yield  far  more  readily  than  normal 
tissue.  I  have  heard  good  old  doctors  say  that  if  you  lance  the  gums  once, 
and  the  teeth  should  not  erupt  before  the  wound  healed,  a  scar  will  form  and 
you  will  have  to  lance  the  gums  again,  Well,  there  is  no  harm  in  that  if  your 
lance  is  clean  and  free  from  septic  material.  It  is  a  source  of  relief  to  the 
child  to  have  this  tension  taken  off  as  much  as  it  would  be  to  have  an  abscess 
lanced. 

The  following  table  shows  the  different  times  at  which  the  teeth  erupt : 

DECIDUOUS    TEETH. 

Central  incisors '. 5  to    8  months 

Lateral  incisors 7  to  10  months 

Canines x. 12  to  16  months 

First  molar 14  to  20  months 

Second  molar 20  to  36  months 

PERMANENT    TEETH. 

First  molars )      p-  f 

Central  inferior  incisors |  ^ 

Central  superior  incisors 6  to    8  years 

Lateral  incisors 7  to    9  years 

Anterior  bicuspids 8  to  11  years 

Canines 9  to  12  years 

Posterior  bicuspids 10  to  12  years 

Second  molars , 12  to  14  years 

Wisdom  teeth 17  to  25  years 

There  is  quite  a  good  deal  of  latitude  given  in  this  table,  and  it  is  right  it 
should  be  so,  for  sometimes  the  teeth  of  a  child  do  not  erupt  until  the  12th  or 
14th  month,  but  as  a  rule  you  will  find  them  as  stated  in  the  table. 

The  first  thing  to  be  considered  in  operating  to  relieve  this  trouble,  is  the 
most  favorable  position  in  which  to  place  the  patient.  If  you  had  a  little 
child  whose  gums  required  lancing,  the  most  desirable  way  would  be  to  place 
the  child  upon  the  mother's  or  nurse's  right  knee,  and  let  her  hold  it  on  the 
knee,  and  you  take  a  position  either  in  front  or  behind  the  child,  preferably 
in  front ;  and  having  the  lancet  well  guarded — wrapped  with  some  bandage 
material — so  as  to  have  the  point  only  exposed.  This  little  precaution  may 
save  you  considerable  embarassment  at  times,  for  a  jerk  of  the  child's  head 
might  cause  a  bothersome  wound  of  the  mouth.  Then  you  can  hold  the  head 
upon  your  left  arm,  the  fingers  in  the  mouth,  using  the  lance  with  the  free 
right  hand,  and  have  the  patient  under  absolute  control.  It  is  not  necessary 
to  give  an  anaesthetic.  The  anatomical  structure  of  the  teeth  indicates  the 
line  of  incision  ;  e.  g.,  for  an  incisor  tooth  you  would  make  an  incision  deeply 
along  the  line  cut  upon  until  you  felt  the  tooth  with  the  knife.  In  making  an 
incision  for  a  bicuspid  tooth  you  would  make  an  incision  in  the  shape  of  a  T  ; 
carry  the  incision  across  the  same  way  you  would  for  an  incisor,  and  then 
across  the  palatal  surface  make  another  incision,  and  the  tooth  makes  its  ap- 
pearance without  any  further  resistance.  With  a  molar  you  wrould  make  a 
crucial  incision. 
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By  making  this  incision  the  tooth  is  allowed  to  escape  from  the  gums 
without  any  great  amount  of  resistance. 

As  to  the  eruption  of  the  permanent  set,  I  will  say  that  they  have  the 
order  as  given  in  the  table  above.  It  is  hardly  necessary  for  me  to  go  over 
it  fully.  The  process  of  the  eruption  of  the  permanent  set  is  not  generally 
attended  with  systemic  disturbances,  as  is  the  case  with  the  temporary  set. 
Still  sometimes  we  have  cases  of  disturbances,  more  local  than  otherwise,  and 
semetimes  general  systemic  disturbance.  This  is  perhaps  the  case  more  often 
with  the  third  molar.  That  comes  in  a  crowded  position,  where  the  maxillary 
bone  is  not  large,  and  where  the  teeth  are  quite  large,  as  when  the  teeth  take 
after  the  teeth  of  one  parent  and  the  maxillary  bone  takes  after  that  of  the 
other  parent ;  e.  g.,  one  parent  may  have  large,  heavy  teeth  and  maxillary 
bones,  while  the  other  may  have  a  small,  delicate  set  of  teeth  and  maxillary 
bones,  the  teeth  of  the  child  may  take  after  those  of  the  former,  the  maxillary 
bones  after  the  latter,  and  thus  cause  disturbances  in  the  eruption  of  the  per- 
manent teeth.  These  disturbances  lead  to  the  most  pronounced  disturbances 
we  have;  and  in  such  cases  the  judicious  removal  of  the  teeth  seems  to  be  the 
best  way  in  which  to  end  the  difficulty. 

There  is  one  matter  that  ought  to  be  distinctly  borne  in  mind,  that  in  the 
temporary  set  there  are  20  teeth,  and  32,  16  on  each  jaw,  when  the  full  com- 
plement of  teeth  is  present.  Now  at  the  6th  year  of  age,  pursuant  to  the  de- 
ciduous teeth,  come  the  first  permanent  molars.  They  come  in  the  same  man- 
ner as  the  deciduous  set,  and  in  consequence  of  that,  many  parents  make  the 
mistake  in  presuming  they  are  not  permanent.  They  tend  to  decay  early,  and 
the  patient  will  apply  to  some  dentist  or  physician  for  relief;  and  unless  the 
dentist  or  physician  understands  the  conditions,  he  will  do  as  requested  by 
the  patient,  and  extract  the  tooth.  The  loss  of  the  first  molar  is  the  most 
serious  one  that  can  be  sustained,  as  they  are  the  most  important  for  the  mas- 
tification  of  the  food,  being  set  in  the  strongest  part  of  the  jaw.  The  upper 
molars  stand  just  opposite  the  molar  process,  and  the  bone  is  more  dense  at 
this  point,  and  better  adapted  for  the  purpose  of  grinding  than  the  other 
parts.  Their  loss,  then,  is  the  most  serious  so  far  as  the  grinding  of  food  is 
concerned. 

These  come  in  at  about  the  15th  year  of  age,  and  it  must  not  be  forgotten 
that  they  are  intended  to  remain,  and  that  they  need  the  attention  necessary 
to  keep  them  in  a  good  state  of  preservation. 

The  deciduous  teeth  are  generally  regular  in  position.  They  are  prone  to 
disease  the  same  as  the  permanent,  and  decaying,  they  should  be  treated  the 
same  as  the  permanent  ones. 

The  first  permanent  molar  of  the  lower  set  is  more  frequently  carious 
than  any  other. 

The  manner  of  the  advance  of  dental  caries  is  always  from  without  in-' 
ward.  It  begins  on  the  enamel,  or  in  that  part  where  gum  tissue  has  been 
turned  back  from  the  tooth,  or  it  may  begin  in  the  dentine.  It  finds  its  way 
into  the  sulci,  pits,  into  the  little  places  in  the  tooth  that  have  not  been  well 
formed  by  nature. 

It  begins  on  the  sides  where  the  teeth  are  in  close   proximity   and   hence 
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not  well  cleaned.  It  begins  in  the  buccal  surface  where  little  pits  are  present. 
Rarely  indeed  do  we  find  it  beginning  on  the  lingual  side  of  the  molar  teeth. 
Now  the  enamel  of  the  teeth  is  formed  in  such  a  way  that  little  folds  coming 
down,  often  little  fissures  are  made  in  it.  These  become  most  excellent  re- 
ceptacles for  material,  especially  the  starchy  foods.  Now,  if  we  take  starch 
and  add  to  it  the  saliva  which  has  the  same  formula  as  water,  it  breaks  up 
into  two  molecules  of  lactic  acid,  as  follows: 

This  change  is  due  to  the  presence  of  microbes.  The  presence  of  mic- 
robes leads  to  the  generation  of  acids.  This  being  the  case  we  see  the  cause 
of  the  destruction  of  the  teeth.  This  process  of  dental  caries,  was  first  made 
plain  by  Prof.  W.  D.  Miller,  an  American,  now  a  Professor  at  P>erlin,  and  he 
has  proved  to  the^atisfaction  of  every  one  that  the  destruction  of  the  teeth  is 
due  to  microbe  action. 

Pericementitis  which  is  established,  is  due  in  a  very  large  per  cent,  of  the 
cases,  to  the  destruction  of  the  dental  pulp;  and  the  changes  which  oc- 
cur about  the  root  of  a  tooth,  or  the  departure  from  a  normal  condition,  is 
also  due,  to  a  very  great  degree  to  the  death  of  the  dental  pulp.  The  changes 
occur  and  the  inflamatory  nature  may  terminate  in  one  or  two  weeks,  either 
by  what  is  technically  called  resolution  (or  getting  well),  or  it  may  terminate 
in  suppuration,  and  in  the  formation  of  an  alveolar  dental  abscess. 

Pus  may  form  around  the  maxillary  process — the  alveolar  process — but  it 
is  due  to  dental  abscess.  An  abscess  is  defined  as  a  circumscribed  cavity  con- 
taining pus.  Now  the  dental  abscess  is  a  circumscribed  abscess  situated  at 
the  root  of  the  tooth,  and  containing  pus,  and  dependent  upon  the  death  of 
the  dental  pulp. 

The  gasses  passing  out  the  diseased  pulp  excites  a  pericementitis.  The 
pericementitis  either  terminates  by  resolution  or  else  suppuration  occurs. 
Now  if  we  could  be  shown  the  trouble  at  this  time,  before  any  suppuration 
bas  taken  place  in  the  tooth,  and  draw  off  the  gases  and  clean  out  the  tooth 
with  carbolic  acid  and  hydrogen  peroxide,  which  are  antiseptics,  we  could 
put  an  end  to  the  process.  The  hydrogen  peroxide  entering  the  cavity  of  the 
tooth  containing  the  pus  or  blood,  will  give  off  oxygen  or  effervesce.  It 
would  not  do  to  throw  it  into  the  cavity  if  it  were  full  of  blood  and  pus,  be- 
cause the  gas  would  form  so  rapidly  as  to  cause  pressure  and  pain.  Clean 
out  the  cavity  and  then  put  in  the  hydrogen  peroxide.  If  we  can  draw  off 
the  gas,  we  may  succeed  then  in  treating  the  condition.  Counter  irritation 
will  have  some  effect  in  relieving  the  pain,  by  causing  the  blood  to  circulate 
more  abundantly  in  an  ajacent  part,  and  thus  take  the  blood  away  from  the 
congested  tooth. 

Free  scarification  is  another  most  potent  agent  in  relieving  this  condition, 
cutting  deeply  over  the  diseased  portion  with  a  bistoury  down  to  the  alveolar 
process'  and  thereby  the  excess  of  blood  can  be  carried  away.  If,  however, 
we  do  not  succeed  in  arresting  this  irritation,  we  have  an  abscess,  and  pus 
will  form  and  make  its  exit  from  the  point  of  least  resistance,  and  that  part  is 
the  right  anterior  alveolar  plate,  and  if  a  puncture  be  made  the  pus  will  be 
found  to  be  present. 

You  may  use  your  exploring  needle.     In  some  places  we   may  have  some- 
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thing  else,  you  may  use  the  exploring  needle,  and  if  it  is  not  pus  you  can  see 
what  it  is.  We  must  open  this  abscess.  We  would  cut  freely  into  the  ab- 
scess, and  then  antiseptically  clean  the  interior  of  the  cavity.  It  may  recur 
unless  some  means  be  attempted  to  prevent  the  recurrence. 

We  will  hermetically  seal  the  root  of  the  tooth  so  as  ty  prevent  the  re- 
currence of  the  inflammation.  If  we  do  this  we  will  have  no  recurrence.  This 
root  then  must  be  cleansed  antiseptically  after  it  has  been  opened,  and  the 
cavity  fully  cleansed  antiseptically  and  filled  to  the  very  end  with  a  substance 
that  is  impervious  to  moisture;  the  most  used  now  of  all  materials  for  that 
purpose  is  gutta  percha,  which  is  not  capable  of  absorbing  moisture.  The 
cavity  is  first  cleansed  and  fully  dried.  We  use  electro-cautery  wire,  which 
fully  dries  the  cavity  and  its  action  is  therapeutically  very  desirable.  It  is 
one  of  the  most  efficient  germicides  we  have.  This  prepares  it  for  the  recep- 
tion of  the  filling, which  is  pushed  well  into  the  cavity  of  the  roots,  and  thus 
seals  it  hermetically. 

The  tooth  is  not  a  dead  substance;  it  is  nourished  from  the  membrane  and 
the  pulp;  so,  when  the  pulp  is  destroyed,  the  tooth  is  not   devoid   of  nourish 
ment  and  if  properly  treated  it  will  remain  good  forty  or   fifty  years  after  the 
loss  of  the  pulp. 

The  pus  may  pass  through  the  bone,  the  alveolar  process  and  the  sur- 
rounding parts,  and  eventually  escape  into  the  mouth.  It  will  not  always  do 
that. 

The  pus  may  find  its  way  back  into  the  mucous  membrane  and  into  the 
surrounding  parts  and  into  the  fauces,  and  the  pain  may  be  treated  for  sup- 
purating nasal  catarrh.  The  pus  would  be  observed  upon  the  superior  sur- 
face of  the  small  process  dipping  back  into  the  nares  and  the  gentleman  says: 
"we  have  here  a  case  of  suppurating  catarrh."  He  examines  the  nose  and 
sees  the  pus,  but  he  may  overlook  the  place  where  the  pus  comes  from,  and 
thus  quite  reasonably  he  says:  -'we  have  a  case  of  suppurating  catarrh,'*  and 
overlooks  the  cause  of  the  disturbance.  You  should  look  to  these  conditions 
and  not  mistake  them.  You  have  means  at  your  command  by  which  you  can 
determine  whether  the  person  who  is  supposed  to  have  catarrh,  has  any  bad 
teeth,  and  then  we  need  to  know  what  the  sourse  of  the  disturbance  is. 

We  may  have  the  pus  discharging  into  the  antrum  of  Highmore.  The 
antrum  is  a  pyramidal- shaped  cavity  with  the  base  of  the  pyramid  toward  the 
nares  and  the  apex  toward  the  malar  bone,  and  its  cavity  extending  back 
about  the  first  molar  tooth,  It  is  of  ten  divided  into  several  cavities;  it  may 
be  divided  into  five  or  six,  and  one  may  be  within  the  other,  so,  if  you  open 
into  one  you  may  make  a  mistake  by  supposing  all  were  like  this  one.  Some- 
times plates  extend  up  into  the  malar  bone  and  these  pass  longitudinally, 
dividing  the  antrum  into  different  chambers.  This  may  lead  us  to  a  correct 
diagnosis  sometimes,  when  we,  otherwise,  would  be  mistaken.  If  an  abscess 
were  to  form  at  the  tip  of  a  bicuspid  tooth  or  a  molar,  a,id  if  it  should  follow 
the  course  of  the  least  resistance,  it  might  perforate  the  antrum,  and  thus  it 
is  sometimes  that  there  is  only  a  membrane,  no  osseous  substance  intervening; 
nothing  except  the  membranes — the  pericementum,  the  periosteum  and  the 
mucous  membrane.     What  happens?     It  is  almost  certain  to  go   into   the   an- 
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trum,  and  thus  we  have  so  many  diseases  of  the  antrum  from  the  teeth.  I 
think  I  can  safely  say  that  95  per  cent,  of  all  the  cases  of  diseases  of  the  an 
trum  are  due  to  the  teeth;  and  these  cases  are  much  more  common  than  many 
people  presume.  The  roots  of  the  teeth  prequently  enter  the  antrum,  and 
when  they  do  not,  they  are  separated  from  the  antrum  by  a  thin  plate  of  bone. 
and  thus  it  is  easily  perforated.  The  effect  will  be  not  only  ostitis  but  decom- 
posing, it  causes  inflammation  of  the  antrum,  and  if  anything  occurs  to  close 
$he  opening  into  the  nares;  there  will  be  a  great  deal  of  pain.  The  cheeks 
will  gradually  extend  out,  and  in  some  instances  it  may  find  its  way  back 
through  the  orbital  plate.  This  condition  may  be  very  misleading.  Inas-. 
much  as  the  teeth  are  more  subject  to  disease  than  any  other  part  of  the  face, 
it  is  well  to  give  tWm'a  careful  examination  when  any  disturbance  occurs  in 
that  region. 

Sometimes  the  pus  will  take  an  outward  course  and  pass  through  the 
cheek. 

The  teeth  of  the  lower  jaw  are  subject  to  the  same  disease,  but  the  se 
qualse  are  different.  We  have  the  same  conditions,  the  same  diseases  of  the 
bone,  and  the  formation  of  an  abscess  at  the  root  of  the  tooth;  and  we  some- 
times have  a  condition  where  the  pus  passes  out  through  the  anterior  alveolar 
plate  into  the  mouth.  Sometimes  it  finds  its  way  into  the  alveolar  cavity, 
and  then  makes  its  exit  beneath  the  chin.  The  general  practice  is  to  make 
injections  into  these,  but  they  always  refuse  to  heal  under  such  circumstances. 

What  you  must  do  is  to  make  an  opening  into  the  tooth  and  cleanse  it  an- 
tiseptically. 

Here  is  a  case  where  the  pus,  instead  of  finding  its  way  through  the  ante- 
rior plate,  has  gone  straight  down  through  the  bone  and  found  its  exit  through 
the  chin.  This  may  gravitate  down  the  neck  and  find  its  waj7  out  above  the 
clavicle.  This  may  be  mistaken  for  abscess  of  the  lymphatic  glands.  Now  if 
there  is  great  destruction  of  bone  about  the  teeth,  you  say  they  must  be  re- 
moved. Not  necessary.  If  the  teeth  are  loose  they  may  be  surrounded  with 
new  substance. 

The  question  of  palatal  defects,  and  defects  of  the  lip  as  well,  cause,  per- 
haps, more  embarrassment  to  the  general  surgeon  in  the  performance  of  ope- 
rations for  their  radical  cure  than  anything  else  in  the  field  of  surgery.  In 
74.  a  French  dentist,  Lamonier,  performed  staphylorraphy,  which  is  confined 
to  closure  of  soft  palate,  for  if  we  close  hard  palate  and  operate  on  bones  it  is 
osteoplasty.     The  operation  on  the  soft  palate  is  staphylorraphy. 

It  has  been  said  by  distinguished  authors  that  most  children  born  with 
cleft  palate  die  in  early  infancy  from  want  of  nutrition — literally,  they  starve. 

We  will  suppose  there  is  a  defect  in  the  formation  of  these  bones,  or  non- 
union; then  we  will  have  fissure  in  the  lip.  It  occurs  most  frequently  on  the 
right  side,  and  if  on  one  side  alone  is  known  as  single  hare-lip.  or  if  lack  of 
union  is  on  both  sides  we  have  double  hare-lip;  now  if  this  failure  to  unite  ex- 
tends back  through  the  median  line,  and  the  parts  do  not  unite  as  they  ordi. 
narily  do.  we  have  congenital  cleft  palate. 

Some  very  interesting  experiments  have  been  made  on  animals,  to  ascer- 
tain, if  possible,  the  causes  for  cleft  palate. 
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These  operations  should  be  performed  early  and  prior  to  operation  on  lip- 
Among  the  cases  of  hare -lip  and  cleft  palate  nearly  all  have  had  the  lip  ope 
rated  on  and  the  palate  neglected.  You  will  find  that  the  anterior  borders  of 
the  alveolar  process  have  been  brought  together  but  have  not  united.  Now, 
when  they  are  brought  together  by  contraction  of  the  orbicularis  muscle  the 
anterior  part  was  brought  together,  while  the  posterior  part  remained  sepa- 
rated. This  shows  that  pressure  during  the  early  life  of  bones,  if  we  resort 
to  some  measure  by  which  we  can  bring  the  bones  together,  will  cause  them 
to  unite  and  we  will  have  no  difficulty  in  after  Hfe.  We  will  thus  prevent 
pharyngitis  and  difficult  articulation  of  words.  We  will  have  the  child,  when 
he  arrives  at  an  age  old  enough  to  speak,  able  to  articulate  distinctly,  for  the 
parts  being  well  united,  the  palate  will  be  wholly  restored  and  articulation 
will  be  normal.     This  is  an  important  reason. 

The  operation  should  be  done  as  early  as  the  fourth  or  fifth  week  of  life 
and  the  mode  of  procedure  is  as  follows: 

First,  vivify  the  edges  of  the  tissues;  do  it  thoroughly  and  with  a  bold 
hand.  A  mere  scraping  of  the  mucous  membrane  will  never  suffice  to  bring 
about  union  which  will  be  permanent  and  satisfactory.  On  the  hard  palate 
trim  the  opposing  surfaces  of  the  bone  as  well;  this  well  done  will  secure  a 
a  sufficient  exudate  to  make  the  operation  a  successful  one,  in  this  respect  at 
least.  The  knife  will  easily  cut  through  the  soft  bone  of  the  hard  palate  and 
alveolar  process,  Then  raise  the  cheek  and  well  back  toward  the  posterior 
extremity  of  the  hard  palate,  and  high  enough  to  escape  all  danger  of  not 
being  above  the  palate,  insert  a  suture  from  side  to  side.  A  wire  suture  of 
silver  should  be  used.  Now,  nearer  to  the  front  portion  of  the  palate  insert 
another  wire  from  side  to  side  Then  we  have  a  wire  passing  over  the  palate 
in  front  and  behind.  Next  take  a  lead  button,  moulded  to  fit  the  convexity  of 
q.he  part  and  long  enough  to  reach  between  these  inserted  wires.  Have  it 
provided  with  eye-holes,  through  which  are  passed  the  protruding  ends  of  the 
wires,  and  now  from  both  sides,  twist  the  wires  together;  i.  e.  twist  the  right 
side  end  of  the  posterior  wire  with  the  right  side  end  of  the  anterior  wire,  and 
the  same  on  the  left-  It  is  better  to  make  a  practice  of  always  twisting  the 
wires  in  one  way,  eithel  from  right  to  left  or  from  left  to  right.  These  sutures 
are  our  heavy  tension  sutures,  and,  once  approximated,  the  parts  cannot  be 
seperated  by  the  patient. 

If  you  are  unable  to  close  the  tissues  with  these  wires,  if  from  firm  resist- 
ance of  the  parts  it  cannot  be  done,  there  is  a  further  method  to  be  employed 
which  will  obviate  these  difficulties.  With  your  knife,  after  the  cheek  is  well 
raised,  divide  the  mucous  membrane  just  over  the  malar  process,  well  up  on  the 
side  of  the  face;  here  insert  the  knife  in  a  horizontal  direction,  and  when  well 
inserted,  sweep  the  handle  around  from  one  side  to  the  other,  as,  from  behind 
foward.  In  this  way  a  maximum  amount  of  bone  is  divided;  and  a  minimum 
amount  of  the  mucous  membrane.  This  done  on  each  side,  the  bone  can  very 
readily  be  moved  toward  the  middle  line. 

Those  heavy  tension  sutures  are  inserted,  one  anterior  and  the  other 
posterior,  to  the  malar  process.  They  are  made  from  witout  inward,  in  order 
to  carry  the  point  of  the  drill  upon  the  nasal  surface  of  the  hard  palate.     The 
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approximated  edges  of  the  tissues  are  sutured  as  in  any  wound  with  ordinary 
sutures. 

There  is  but  little  hemorage-  connected  with  this  operation  for  closure  of 
cleft  palate.  What  I  most  wish  to  impress  upon  your  minds,  is  the  attention 
yon  must  pay  to  the  detail  of  the  operation;  the  cutting  oft'  of  enough  of  the 
fissure's  edges;  the  care  to  secure  accurate  co-aptation  of  parts,  which  should 
always  be  dried  and  examined  after  the  operation.  The  lead  buttons  may 
cause  a  slight  abrasion  of  the  mucous  membrane,  but  it  is  nothing  serious  and 
above  all  things,  never  divide  the  Tensor  Palati  muscle.  Once  done,  its 
fibres  retract  and  its  use  is  lost. 

The  maxillary  bone  is  very  strong  in  appearance.  But  if  you  turn  it  over 
and  examine  it  yon  will  find  that  the  bone  narrows  down  and  becomes  thin  and 
weak  just  beneath  the  internal  oblique  line.  A  little  further  forward  it  is 
strong,  because  there  we  have  the  inferior  oblique  line.  You  may  ask  me 
where  is  the  inferior  maxillary  bone  most  frequently  fractured.  The  bicuspid 
tooth  is  very  large,  that  its  greatest  width  is  from  side  to  side,  and  because  of 
its  great  depth,  the  bone  is  weakened  at  that  point  which  is  most  liable  to 
fracture. 

The  next  most  frequent  site  of  fracture  is  where  the  facial  artery  passes, 
over  the  bone,  at  the  notch  through  which  the  artery  passes  and  the  bone  is 
weakened  on  account  of  the  groove. 

Now  in  case  of  the  fracture  of  the  bone  at  thebiscuspid  tooth,  what  would 
be  the  displacement?  The  long  fracture  is  down,  drawn  down  by  the  action 
of  the  muscles  of  the  neck.  We  lose  effect  of  the  masseter  and  the  long 
fracture  is  drawn  down,  and  the  short  fracture  is  drawn  up,  by  the  masseter 
and  pterygoid  muscles.  The  line  of  continuity  of  the  masseteric  surface  of 
the  tooth  has  been  broken  because  the  teeth  in  the  long  fragment  fail  to  meet 
those  of  the  upper  jaw.  This  is  one  of  the  most  preceptible  defects.  Then 
we  have  a  swelling,  pain  sometimes,  and  it  is  a  fact  that  some  people  who  have 
sustained  this  injury  are  unaware  of  it  until  the  face  begins  to  swell  and  they 
cannot  masticate  their  food.  And  they  find  in  some  cases  that  an  abscess  has 
formed  in  consequence  of  the  irritation  set  up  by  the  fine,  sharp  point  of  the 
bone  irritating  the  soft  parts. 

Now  the  bone  may  break  anywhere  throughout  its  substance,  and  if  we 
get  a  fracture  at  any  part,  except  in  the  median  line,  and  outside  the  substance, 
of  the  masseter  we  will  get  a  displacement. 

If  we  get  a  facture  through  the  genial  tubercles  down  through  the  bone 
there  would  be  no  displacement,  because  the  muscles  hold  the  pieces  in  place; 
this  rarely  happens,  however.  The  fracture  usually  taking  at  least  an  oblique 
course,  and  thus  we  have  a  long  and  short  fragment. 

We  shall  have  a  fracture  in  the  substance  of  the  masseter,  the  muscle 
would  hold  the  parts  in  apposition  and  prevent  displacement.  If  we  have  a 
fracture  of  the  bone  in  the  neck  of  the  condyle  than  there  would  be  lateral 
displacement. 

If  we  have  fracture  anywhere  beneath  the  masseter  muscle  there  will 
always  be  a  displacement.  The  buccinator  may  have  something  to  do  with 
the  displacement,  but  very  little. 
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The  most  satisfactory  means  of  treating  fracture  of  the  lower  jaw  is  to 
secure  the  bone  in  such  a  way  as  to  hold  the  teeth  in  constant  contact.  Fix 
the  jaw  and  keep  it  quiet  until  the  process  of  repair  may  be  completed,  which 
requires  from  six  to  eight  weeks.  Accidents  sometimes  occur  in  the  form  of 
dislocations,  accompanying  fractures;  that  is  one  of  the  complications  of 
fractures. 

A  fracture  of  the  coronoid  process,  or  of  the  neck,  can  best  be  treated  by 
holding  the  teeth  in  quiet  contact.  When  we  have  teeth  we  can  accomplish 
that  by  means  of  ligatures  or  wires,  literally  tying  the  jaws  together  with 
wires.     A  person  thus  treated  is  free  from  all  incumbrance. 

As  to  the  method  of  ligating  the  teeth  together — a  ligature  is  passed 
between  two  teeth,  and  if  we  use  the  wire,  twisted  tight  around  the  neck  of 
the  tooth,  in  this  way  passing  a  ligature  around  one  bicuspid  and  a  molar,  or 
we  may  utilize  all  the  teeth  on  both  the  upper  and  lower  jaw.  Then  twist 
together  all  of  these  ends,  with  the  ones  above,  and  in  this  way  the  teeth  will 
be  held  firmly  together  and  the  patient  cannot  move  them.  The  ends  of  the 
wire  may  be  placed  in  the  grooves  between  the  teeth  and  thus  prevent  lacera- 
tion of  the  cheek.  Feed  the  patient  by  carrying  the  food  back  of  the  last 
tooth-  It  is  never  necessary  to  take  out  the  anterior  teeth.  You  will  keep 
the  patient  on  liquid  diet  if  you  ligate  the  teeth  in  this  manner.  This  manner 
of  treatment  is  applicable  to  any  case  of  fracture  of  the  jaw  where  there  are 
teeth  present. 

Now  there  is  another  method  the  adjustment  of  the  teeth  by  means  of 
gold  bands.  This  is  accomplished  in  the  following  manner:  Place  a  gold 
loop  about  the  second  tooth  from  the  fracture,  then  by  careful  manipulation, 
place  one,  as  a  continuation  of  the  first,  about  the  tooth  next  to  the  fracture 
and  from  this  have  an  extending  loop  left  which  will  fit  accurately  about  the 
first  tooth  on  the  other  side  of  the  fracture.  Procceed  in  exactly  the  same 
manner  from  the  other  side  of  the  fracture  and  after  placing  the  ends  in  exact 
apposition  fasten  your  gold  bands  solidly. 

Sometimes  we  find  cases  where  the  bone  has  failed  to  reunite,  and  this  is 
the  class  of  cases  which  give  us  the  most  trouble. 

If  a  patient  comes  to  you  with  an  ununited  jaw,  and  he  has  one  or  two 
fistulaB,  the  only  way  to  do  is  to  open  the  scar  down  to  the  bone  and  get  it 
thoroughly  united 


^tl^letie    DcpaFknrjei^ 


The  contemplated  formation  of  an  Athletic  Association  in  the  College  has 
decided  the  Corpuscle  Board  to  devote  a  portion  of  the  paper  to  this  feature 
exclusively,  and  we  institute  with  this  issue  an  Athletic  Department,  which 
we  hope  to  be  able  to  fill  full  of  interesting  news  and  notes  for  the  students 
and  Alumni.  The^uccess  of  athletics  in  the  school  will  depend  largely  upon 
the  enthusiasm  and  support  of  the  students  and  the  interest  they  take  in  the 
matter,  a  fact  which  we  think  is  thoroughly  appreciated  by  all  and  will  ac- 
cordingly be  met. 

We  shall  be  glad  to  receive  communications  and  suggestions  regarding 
the  various  features  of  this  department  for  insertion  in  the  paper,  and  trust 
that  the  students  will  feel  free  to  discuss  the  subject  and  thereby  help  to 
make  the  affair  a  "howling-  success." 


A  large  and  enthusiastic  meeting  of  the  students  was  held  at  noon  on  the 
27th  of  last  month  for  the  formation  of  an  Association  in  the  College,  the  sole 
object  of  which  should  be  the  support  and  promotion  of  athletics.  It  was  de- 
cided to  appoint  committees  of  five  men  from  each  class  who  should  confer 
and  make  the  final  necessary  arrangements  to  complete  such  an  organiza- 
tion. From  the  interest  taken  in  the  matter  generally,  we  can  look  for  most 
excellent  results,  and  by  the  time  the  base  ball  season  opens  find  ourselves  in 
the  full  enjoyment  of  a  substantial  and  flourishing  Athletic  Association, 
with  which  we  may  reasonably  expect,  in  view  of  the  excellent  material  the 
College  possesses,  to  do  better  work  hereafter  on  the  gridiron  and  diamond. 


With  the  Thanksgiving  game  at  Monmouth,  the  College  eleven  finished 
their  games  for  the  year,  and  as  an  observation  upon  the  athletic  accomplish- 
ment for  the  season,  several  things  might  be  well  and  truly  said.  First  and 
foremost  of  these,  it  is  very  evident  that  Rush  has  conquering  material 
enough  to  do  well  in  football ;  second,  that  the  work  of  the  team,  in  view  of 
the  obstacles  overcome,  is  pre-eminently  satisfactory,  and  lastly,  that  an  ath- 
letic association  or  some  organization  of  the  students  by  which  the  team  may 
be  supported  is  imperative. 

Provision  for  systematic  training,  facilities  for  ample  practice,  and  a  good 
coach  are  absolute  necessities  in  preparing  for  successful  work  in  the  field  ; 
lack  of  finance,  however,  has  placed  all  of  these  things  beyond  us,  as  yet. 

We  are  told,  too,  that  it  is  not  always  the  best  team  that  wins  in  football — 
several  times  in  the  experience  of  our  eleven  has  some  unf  orseen  and  unhappy 
little  circumstance  lost  them  a  game.  These  things,  however,  are  to  be  ex- 
pected and  overlooked,  but  are  more  or  less  discouraging  to  our  earliest 
efforts  to  attain  a  name  and  fame. 

All  things  considered,  though,  it   cannot  be  questioned  but  that  football 
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has  been  a  great  success  with  us,  especially  for  a  first  year.  Out  of  nine 
games  played,  Rush  has  won  four,  and  her  total  of  points  scored  (136)  is  in 
excess  of  those  scored  against  her  (108)  by  a  good  margin  (28).  Nor  has  she 
ever  failed  to  score  in  a  game. 

The  following  are  the  scores  in  the  various  games  played. 

West  Division  High  School 0 Rush  42 

Oak  Park  Prairie  Club 0 "     12 

Chicago  University 16... •■'       6 

Chicago  Athletic  Association 12 "       6 

Beloit  College 22 "     12 

Lake  Forest  University 6 "     28 

Iowa  College 28 "      6 

Notre  Dame  University • .  18 "      6 

Monmouth  College 6 "     18 

The  first  games  played  were  easy  marks,  while  the  results  of  the  games 
with  the  Chicago  University,  the  Chicago  Athletic  Association,  Lake  Forest 
and  Monmouth  are  things  to  be  proud  of,  and  although  the  scores  in  some  of 
our  other  games  are  not  quite  so  satisfactory,  we  may  feel  assured  that  in 
every  instance  we  have  furnished  our  opponents  something  ' '  worthy  of  their 
ste(a)l."  " 

We  learn  with  a  great  deal  of  pleasure  that  one  of  the  younger  men  who 
is  connected  with  the  College  in  a  semi-official  way,  has  agreed  to  provide  a 
coach  for  the  football  team  next  year.  This  is  something  like,  and  we  shall 
be  glad  to  hear  the  next  man  speak  up. 


The  matter  of  baseball  will  be  taken  up  as  soon  as  the  association  is 
formed,  and  arrangements  have  been  made  for  a  Manager  and  Captain.  Let 
every  man  see  to  it  that  he  knows  who  the  best  men  are  for  these  positions, 
and  then  make  every  effort  possible  to  put  them  in  the  place,  and  after  that  is 
done  help  them  and  the  team  to  make  baseball  a  success.  Arrangements 
should  be  made  early  to  prepare  a  good  series  of  games,  and  with  institutions 
that  it  is  a  credit  to  meet. 

An  entertainment  by  the  students  was  given  in  the  upper  amphitheater 
of  the  College  on  the  evening  of  December  7th.  An  unusually  interesting 
program  was  arranged  and  the  entertainment  was  a  great  success.  The  pro- 
ceeds were  turned  into  the  Association  treasury. 


The  Corpuscle  regrets  to  announce  that  they  were  unable  to  secure  the 
half-tone  of  the  football  team  in  time  for  this  issue,  and  it  is  consequently 
omitted.  The  preparation  of  the  plate  was  intrusted  to  The  Pulse  board,  who 
were  unfortunate,  perhaps,  in  being  unable  to  have  it  done  in  time.  They 
will,  we  understand,  have  some  original  photos  of  the  team  in  a  few  days, 
with  which  they  will  be  glad  to  provide  you 

The  foot  ball  team  returned  home  on  Friday  evening  succeeding  the 
Thanksgiving  game,  delighted  with  the  treatment  accorded  them  at  Mon- 
mouth .  No  word  of  praise  seems  too  high  in  telling  of  the  hospitality  of 
their  hosts;  and  the  men  are  especially  voluble  in  mentioning  the  courtesy  of 
Dr.  Blair  and  his  kindness  in  providing  such  excellent  entertainment  for  them. 
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The  boys  certainly  did  themselves  proud,  and  played  to  win  from  start 
to  finish.  The  game  was  the  means  of  showing  our  men  capable  of  winning 
without  "slugging",  a  thing  which  they  have  tried  righteously  to  avoid  during 
all  their  play  of  the  year. 

The  season  being  over,  the  foot  ball  team  should  meet  at  an  early  date 
and  select  a  captain  for  next  year.  The  various  men  constituting  the  eleven 
for  this  year  and  the  various  subs  should  be  kept  in  view  during  the  summer 
vacation,  and  the  captain  elect  should  counsel  them  prior  to  the  commence- 
ment of  the  college  term  to  train  for  the  work  of  the  year.  If  it  is  possible 
it  would  be  welj/ior  the  team  to  return  somewhat  in  advance  of  the  students 
in  general,  and  devote  two  or  three  weeks  at  least  to  well  directed  practice. 
A  little  early  preperation  of  this  kind  would  materially  affect  the  play  in  the 
early  games. 

Saeger  and  Searles  are  both  prospective  candidates  for  captaincy  of  the 
team.  Both  men  are  pre-eminently  qualified  and  either  would  do  well  in 
the  place. 

The  absence  of  Rush's  crack'  center,  Duncan,  due  to  a  severe  injury  of 
the  knee,  materially  weakened  the  team  in  several  of  the  latest  games.  It  is 
indeed  fortunate  that  he  is  a  sophomore  and  can  be  with  us  next  year,  for 
successful  men  in  his  position  are  scarce. 


A  review  of  the  record  of  game  shows  Libby  to  have  made  more  ground 
for  the  team  than  any  other  player,  during  the  season,  a  fact  which  we  are 
happy  to  say  is  not  altogether  the  result  of  the  opportunities  offered  by  his 
position,  but  largely  to  his  excellent  playing. 

Saeger  has  at  all  times  been  the  particular  star  in  the  Rush  firmament. 
The  "do  or  die"  gait,  which  has  characterized  his  playing  in  every  game  has 
been  a  source  of  satisfaction  to  all,  and  greatly  encourages  the  team  in  close 
work.     His  line  bucking  has  been  a  feature  of  every  game. 


Our  dusky  half-back,  Jewitt,  has  proven  himself  to  be  a  steady  man, 
generally  reliable,  and  capable  of  excellent  work.  Lack  of  opportunity  is 
likely  the  cause  for  his  failure  to  make  any  star  play,  while  with  us,  and  his 
not  having  done  so  has  been  a  disappointment  to  many  of  the  students. 


Wagner's  retirement  early  in  the  season  was  a  severe  loss.  He  is  par 
excellence  as  half,  his  record  would  have  been  unequaled  had  he  continued 
with  us,  and  held  to  the  pace  he  started  with. 


Business  Manager  P.  P.  S.  Doane,  has  proven  himself  to  be  a  most  ex- 
cellent man  in  the  place,  and  much  credit  is  due  him  for  his  energy  in  pushing 
the  enterprise  of  foot  ball  along . 


We  clip  the  following  from  tho  Notre  Dame  Scholastic: 

"We   are   glad  to  notice  in  the  South  Bend  Tribune  that  the   bit   of   row 
dyism   perpetrated   on   the  Rush  Medical  students,  while  on  their  way  to  the 
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depot,  has  met  with  deserved  punishmeut.  Mayor  Schafer  fined  the  young 
brick-thrower  eleven  dollars  and  eighty  cents." 

We  thank  the  Scholastic  for  noticing  the  matter,  and  we  shall  now  dispose 
of  the  brick  in  question,  which  we  had  tied  with  the  Notre  Dame  ^colors  and 
been  using  as  a  souvenir  of  the  day.  Our  men  in  general  were  somewhat 
displeased  with  some  of  the  decisions  of  the  game,  as  is  necessarily  the  case 
in  all  instances  where  interested  men  act  as  officers,  and  we  hope  our  Notre 
Dame  friends  will  join  the  movement  to  provide  ex  parte- officers  for  western 
college  games  in  future. 

We  extend  our  thanks  to  the  students  for  the  royal  entertainment  and 
courtesy  with  which  they  favored  the  team  and  party  that  accompanied  them? 
while  "tarrying  within  their  gates." 


PULSE  PRIZES. 


Thh   Board   of  Editors   announce  eight  prizes  to  be  awarded  as  follows: 

1.  The  best  poem. 

2.  Second  best  poem. 

3.  Humorous  sketch. 

4.  Joke,  roast  etc.    ' 

5.  Pen  drawing  or  sketch. 

6.  Prose  article  of  special  interest  to  Freshmen. 

7.  "  "        "       "  "  "  Middlers. 

8.  "  "        "       "  "  "  Seniors. 

The  prize  for  the  best  poem  will  be  a  copy  of  the  spendid  '  'McClellands 
Regional  Anatomy,"  2  vols,  costing  $15.00  illustrated  by  many  fine  full  page 
plates  colored  from  the  original.  The  prize  for  the  best  Humorous  article  or 
sketch  will  be  a  fine  leather  pocket  case  with  a  set  of  instruments  as  scalpels, 
forceps,  probes,  etc. — costing  $15.00. 

Another  prize  will  be  a  set  of  the  mounted  photo's  of  the  clinics  published 
by  the  Pulse  Board — costing  $2. 50.  Other  prizes  all  well  worth  working  for 
will  be  given  for  each  of  the  above  list. 

All  contributions  are  to  be  handed  in  by  the  originator,  signed  with  some 
non-de -plume  accompanied  by  a  sealed  envelope  containing  the  writers  real 
name,  etc. 

All  contributions  must  be  in  by  Jan.  5th.  1895,  to  insure  publication. 

Contribution  may  be  deposited  in  Pulse  Boxes  or  handed  to  some  member 
of  the  committee. 


#4lumi)i    DcpaFfcrjer?!-. 

JOHN  M.  DODSON,  A.  M.,  M.  D.,  Editor. 


Membership  in  the  Alumni  Association  of  Rush  Medical  College  is  obtainable  at  any  time  by 
graduates  of  the  College,  providing  they  are  in  good  standing  in  the  profession,  and  shall  pay  the  annual 
dues,  $1.00.  This  fee  includes  a  subscription  to  The  Corpuscle  for  the  current  year.  This  journal  is  the 
official  organ  of  the  Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.  D.,  Sec'y  andTreas.,  34  Washington  St.,  Chicago. 

College  Anniversaries— 

Doctorate  Sermon,  Sunday,  May  19th,  1895. 

Special  Clinics  and  Class-Day  Exercises,  Monday,  May  20th,:i895. 

Special  Clinics  and  Scientific  Meeting  of  the  Association— 9  a.m.,  10  a.m.,  2  p.m.  and  4  p.m. 

Theatre  Party,  7  p.  m.,  Tuesday,  May  21st,  i895. 
Business  Meeting  of  the  Alumni  Association— Commencement  Exercises  and  Alumni  Banquet, 

11  a.  m.,  2  p.  m.,  and  7  p.  m.    Wednesday  May  22nd,  1895. 


The  following  notes  have  been  culled  from  the  correspondence  of  the  sec- 
retary of  the  Alumni  Association  for  the  last  month: 

M     '51 — Dr,  S.  R.  Mason,  one  of  the  "silver-greys"  of  Rush,    is   at   DevaLTs 
Bluff,  Ark, 
.  N   ?58 — L,  D.  Smedley,  another  of  the  "patriarchs,"  is  at  Nashua,  Iowa. 

>l    '67 — "With  my  best  wishes  for  'Old  Rush,'  I   am  yours   fraternally.     My 
diploma  says  Jan.  25th,  1867."     B.  F.  Kienelff,  Los  Angeles,  Cal. 
"^   '68 — Dr.  D.  M.  Finley  is  located  at  Cascade,  Iowa,  and  Dr.    John   Cassidy 
a\t  South  Bend,  Ind. 

'69 — Dr.  Chas.  W.  Goodale  is  at  Metz,  Ind.,  and  has   taken   into   partner- 
ship Dr.  W.  C.  Cameron,   '93. 

>6    71 — "Do  not  forget  to  send  the  Corpuscle,"  C.  W.  Cornell,  M.  D.,  Knox- 
^tille.  Iowa. 

^    '81—  "I  am  interested  still  in  Old  Rush,  and  the  Corpuscle  always  seems 
like  a  letter  from  home.     Success  to  it  and  to   Old   Rush,"     H.    H.    Hannum, 
M.  D.,  Bayfield,  Wis. 
;  ^  '82—  Dr.  W.  H.  Lincoln  is  located  at  Wabasha,  Minn. 

82 — G.  W.  Thompson,  Winamac.  Ind.,  brought  a  patient  to  the  hospital 
a  few  days  ago,  and  enjoyed  a  few  clinics  while  in  the  city. 

^a   ?86 — We  learn  from  Dr.  Alfonso  Taft  Arbuckle,    that  Dr.  J.    M.    Guy  has 
\  been  united  in  the  holy  bonds  of  matrimony  to  a  young  lady  of  Danville,  111. 
V^    :8" — "I  am  always  pleased  to  receive  the  Corpuscle.     It  reminds   me   of 
the  pleasant  and  profitable  days  I  enjoyed  as  a  student  of  Rush."  T.  J.  AgnewT, 
M.  D.,  San  Pierre,  Ind. 

91 — We  are  happy  to  announce  that  the  report  of  A.  C.  Godfrey's  death 
was  false;  he  writes  that  he  is  not  only  alive  but  improving  in  health  rapidly 
at  Basin,  Mont. 
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V! 


'92 — It  is  our  sad  duty  to  record  the  death  of  Dr.  C.  H.  Pierce,  ex-interne 
at  the  Cook  County  hospital,  and  later  physician  at  the  Cook  County  Insane 
hospital  at  Dunning,  an  instructor  in  anatomy  at  Rush.  With  an  exception- 
ally fine  record  as  a  student,  and  with  every  prospect  of  a  brilliant  life  before 
him,  Dr.  Pierce  was  stiicken  down  on  the  very  threshold  of  his  medical  career 
by  pulmonary  tuberculosis,  doubtless  superinduced  by  the  confinement  and 
hard  work  of  his  student  and  hospital  da^s.  In  the  death  of  Dr.  Pierce  the 
profession  has  lost  one  of  its  most  promising  members,  and  the  college  one 
of  its  most  earnest  and  devoted  teacher. 

^    '91— Dr.  A.  M.  Easel  is  located  at  Monica,  111.,    Dr.    Frank   C.    Niser   at 
\Falls  City,  Nebraska,  and  Dr.  F.  J.  Mittan  at  Colfax,  111. 
Va    '92 — Dr.  H.  H.  Cilly  is  at  Akron,  la.,  and  Dr.  J.  L.  Jensen   at   Stan  wood, 
V Wash. 

^    '93_Dr.  J.  A.  Stroburg  may  be  found  at  Batavia,  111,    Dr.  J.  H.  Nettleton 
is  at  Kimball,  Neb.     Dr.  O.  H.    Dun  ton  >is    at   Circleville,    Ohio.     Dr.    C.    S. 
Hosmer  is  in  partnership  with  his  two  brothers  at  Ashland,  Wis. 
^  '94 — "Am  located  just  over  the  state  line  in  a  snug  little  village   of   1,000 
and  doing  nicely."     M.  V.  De  Hire,  Shoron,  Wis. 

94 — "Am  out  here  in  western  Iowa  running  a  drug  store   and  practicing. 
xExpect  to  be  at  Rush  next  May."     Dr.  J.  H.  Warnshins,  Maurice,  la. 
^^J.    R.    Lytle,   M.    D.,   Rankin,    Illinois,    has  received  the  appointment  as 
surgeon   for   the  Lake   Erie  and   Western   R.    R. ,  the  division  station  being 
located  at  Rankin  makes  the  position  one  of  considerable  importance. 

'  'Kansas  boasts  many  Rush  boys  and  they  march  about  in  the  front  rank 
of  the  procession,"    Dr.  L.  L.  Uhls. 

Dr.  A.  L.  Craig.  Aledo,  111,,  writes  "I  have  never  attended  but  one  meet- 
ing of  the  Alumni  association.  I  shall  try  and  be  present  at  the  coming  meeting." 
Dr.   A.    D.    Kimball  is  the  surgeon  to  the  Marion  Branch  of  the  National 
Home  for  Disabled  Volunteers,  Marion,  Ind. 

Dr.  Albert  A.  Anderson,  413  E.  Locust,  St.,  DesMoines,  la. ,  writes: 
'  'I  take  great  pride  in  counting  myself  among  the  alumni  of  the  grand  old 
school.     Send  me  the  Corpuscle,  the  brightest  little  paper  on  earth." 

Some  member  remarked  at  the  meeting  of  the  Alumni  association  last 
May  that  it  was  the  first  "meeting"  (worthy  of  the  name)  that  the  association 
had  ever  had. 

We  are  glad  to  be  able  to  assure  the  members  of  the  association  that  it 
will  not  be  the  last  one.  Already  a  good  program  is  promised  for  the  next 
meeting  and  a  large  attendance  is  certain.  Dr.  E.  P.  Dans,  Philadelphia,  '82, 
professor  of  obstetrics  in  the  Philadelphia  Policlinic;  Dr.  John  B.  Murphy, '78, 
professor  of  surgery  in  the  college  of  P.  and  S.  of  Chicago,  and  Dr.  Waters, 
formerly  of  Woodstock,  now  of  Chicago,  have  promised  papers  for  that 
meeting.  Make  up  your  mind  to  come,  and  show  by  your  presence  your 
interest  and  pride  in  the  wonderful  progress  Rush  is  making. 

The  editor  of  this  column  again  urgently  requests  the  members  to  always 
indicate  the  year  of  graduation  when  writing  to  the  Corpuscle.  The 
arrangement  of  the  notes  in  the  order  of  the  year  of  graduation  enables  the 
reader  to  find  at    once  information  concerning  the  members  of  his  own  class. 


PSEUDOPODIA. 

"She  is  a  daisy,  daisy,  daisy!" 

What  is? — The  new  undergraduate  pin. 

The  new  College  button  is  a  "good  thing,  push  it  along." 

*    -X- 

I'll  sing  you  a  ditty 
y  A  sort  of  a  song 

With  a  title  like  this: 

"How  Long?— Oh  How  Long?" 

How  long  will  it  take 
For  some  hair,  du  you  think, 
To  grow  on  your  badly 
Clipped  skull,  Hinky  Dink? 

How  long  before  Hensel 
Will  truly  have  reared 
Enough  to  be  rightly 
Considered  a  beard? 

How  long  before  Meikeljohn 
Gets  enough  brass 
To  escort  that  hen-medic  home 
After  the  class? 

Will  Donolon  find  out 
Ere  he's  laid  on  the  shelf, 
The  arena's  not  strictly 
Reserved  for  himself? 

The  Freshman  Class  has  at  last  organized,  adopted  a  constitution'  and 
elected  some  of  its  officers.  The  men  chosen  for  offices  thus  far  are:  Presid- 
nt,  E.  Luckey;  Secretary,  Frank  F.  Bowman. 

The  contest  for  President  has  been  raging  hot  for  some  time,  Burton  the 
defeated  candidate  having  been  handicapped  by  an  absence  of  some  weeks 
from  the  college  owing  to  an  injury  received  in  the  materia  medica  laboratory. 
The  contest  for  the  office  of  Secretary  was  a  walk-over  for  Bowman,  who  has 
been  the  popular  choice  since  electioneering  began. 

Dr.  Beach— What  is  the  effect  of  Nrx  Vomica  on  the  sense  organs? 
D.  F. — Well,  doctor,  I  dont  exactly  know  what  you  mean.       Do  you  mean 
the  organs  of  common  sense. 

We  read  a  poem  in  one  of  the  recent  magazines  .that  started:  "What  is  so 
sweet  as  a  girl  in  a  dress." — We  know  but  we  wont  tell. 

The  barbers  and  hair-dressers  of  the  United  States  of  Columbia  are  re- 
quired by  law  to  disinfect  their  instruments  each  time  after  /using  them. 
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A  curious  case  of  illegal  practice  is  reported  from  the  small  town  of 
Serras,  France.  A  woman  dying  in  advanced  pregnancy,  the  priest  who  was 
present  during  her  last  moments  persuaded  a  person  who  was  at  her  death- 
bed to  perform  Cesarean  Section  in  order  that  he  might  baptize  the  child. 
The  authorities,  considering  this  practice  to  be  illegal  proceeded  against  the 
operator  who  was  proved  guilty  of  practicing  medicine  without  a  qualifica- 
tion,   and   was  fined  three  dollars. 

* 
*  * 

D.  J.  after  having  eaten  a  Saturday  evening  bean  dinner  remarks  "I  wish 
that  I  had  not  eaten  those  beans  now. " '  'Why"  asked  a  fellow  student.  '  'Because 
Prof.  B.  said  today  that  by  filling  a  skull  with  beans  and  then  pouring  water 
upon  them  you  would  disarticulate  its  bones  and  here  I  have  eaten  a  quart  of 
beans  and  have  drunk  three  glasses  of  water  and  am  afraid  that  I  will  disartic- 
ulate my  stomach. " 

Dr.  "Peffer"  Thompson,  '94,  who  is  practicing  out  in  Iowa  told  us  this, 
during  his  recent  visit  at  the  College: 

A  young  lady  artist  staying  in  the  same  town  where  he  is  located,  went 
one  day  to  sketch  in  colors  the  only  clump  of  trees  that  broke  the  prairie  in 
that  region.  At  tea-time  she  told  the  family  that  she  had  painted  the  trees 
and  would  show  them  the  result  of  her  labor  when  it  was  entirely  finished. 
She  did  not  notice  the  uneasiness  of  the  farmer  who  sat  at  the  head  of  the 
table,  nor  did  she  notice  his  mysterious  disappearance  immediately  after  the 
meal,  but  on  his  return  she  did  hear  him  remark  the  following  to  his  wife: 

"Wal  I've  bin  clean  out  to  them  trees  and  I'll  be  blowed  ef  I  kin  see  eny 
differunce.     What  color  did  she  paint  em  eny  how?" 

A  Medic's  love  story  told  by  the  signature  of  a  series  of  letters: 

1  Sincerely  yours,      john  james  brown   M.  D. 

2  With  my  whole  heart  and  soul  of  love  from  your  own  jackie. 

3  With  love  and  kisses   for  the  baby,     john. 

4  Yr's  J. 

A  St.  Louis  doctor  recently  received  the  following  epistle  from  a  brother 
M.  D.  (?)  of  a  neighboring   village: 

"Dear  Dock.  I  have  a  pashunt  whose  phisical  sines  shoes  that  the  wind 
pipe  is  ulcerated  off  and  his  lung  have  dropped  into  his  stumick.  He  is  unable 
to  swoller,  and  I  fear  his  stumick  is  gon.  I  have  give  him  every  thing 
without  effeckt,.  his  father  is  wealthy,  Onerable  and  influenshial,  he  is  an 
acktive  member  of  the  M.  E.  chirsh,  and  god  nose  I  don't  want  ts  lose  hym. 
what  shal  I  due.     ans.   by  return  male.     Yours  in  nede." — Exchange. 

"Dr.  William  Osier,  in  a  speech  at  the  annual  dinner  of  the  Harvard  Med- 
ical Alumni  Association,  said  that  co-education,  so  far  as  it  had  been  illustrat- 
ed in  the  medical  department  of  the  Johns- Hopkins  University,  was  a  failure, 
for  33^  per  cent  of  the  lady  students  admitted  to  the  hospital,  at  the  end  of 
one  short  session  are  to  be  married;  and  if  one- third  fall  victims  at  the  end  of 
the  first  sessions  what  will  happen  at  the  end  of   the  fourth?      Dr.  Osier  does 
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not  seem  to  take  into  consideration  the  fact  that  a  medical  partnership  for 
life  based  upon  a  similarity  of  tastes  in  literature  and  scientific  work  may  not 
only  be  not  a  failure,  but  result  in  the  highest  forms  of   success." — N.  Y.  Med. 

Times. 

Probably  the  most  unique  exhibit  that  any  state  fair  can  boast  of  this 
year  was  made  in  New  York,  where  a  sophomore  from  Columbia  College  ex- 
hibited a  collection  of  tame  skunks.  We  think  some  of  the  points  this  inves- 
tigator gives  are  of  considerable  interest  to  us  scientifically.  He  says:  "The 
two  scent  glands,  whose  function  it  is  to  secrete  the  fluid  whose  odor  is  so 
familiar,  are  three-quarters  of  an  inch  in  diameter  and  slightly  oblong.  They 
are  situated  one  on  each  side  of  the  anal  opening  and  extend  outwards  lateral- 
ly. Leading  from  each  scent  sac  is  a  short  duct  terminating  in  a  small  pa- 
pilla located  on  each  side  of  the  anal  passage,  and  about  one-third  of  an  inch 
within.  To  discharge  the  fluid  the  skunk  must  first  erect  the  tail  over  the 
back,  for  by  this  action  only  can  the  anal  walls  be  everted  and  the  papilla  ex- 
posed. Thus  a  skunk  suspended  by  the  tail  is  harmless.  To  remove  the 
scent  glands  it  is  most  expedient  to  make  an  incision  on  each  side  of  the  anal 
orifice,  beginning  one-quarter  of  an  inch  from  it,  and  thence  extending  one- 
half  an  inch  or  more  laterally.  The  scent  gland,  when  reached,  is  seized  with 
appropriate  tweezers  and  extracted — coming  out  free  and  bringing  the  duct 
and  papilla  with  it.  Though  no  anaesthetic  is  given,  the  animal  shows  no 
sign  of  suffering,  and  the  wound  speedily  heals.  This  operation  renders  the 
detested  skunk  a  most  attractive  pet,  which  as  a  mouser  surpasses  the  cat." 
How  long  before  we  shall  have  H2  S  perfume  and  iodoform  pillows? 


WHAT  THEY  ARE  SAYING  ABOUT  US. 

RATHER  TARDY. 

A  friend— What  ails  Mrs.  Akehardt,  doctor? 

Physician — I  am  unable  to  diagnose  definitely  at  this  time. 

Why,  haven't  the  fall  styles  in  diseases  been  announced  yet? 

*  * 
Customer — Got  a  cure  for  headache? 
Druggist — Yes;  10  grains  of  capitine. 
Customer — Put  me  up  20  grains,  then. 
Druggist — It's  two  doses  you  want,  eh? 

Customer — No;  one.     It's  for  the  two-headed  boy  at  the  dime  show. 

"If  I  were  to  commit  suicide,"  said  young  Mr.  Spatts,  "I  should  use 
prussic  acid." 

"And  I,"  replied  the  artless  maiden,  "would  select  the  poison  found  in 
ice  cream — tyrotoxicon,  I  think  they  call  it." 

*  * 
He  told  me  he  was  going  out 

To  win  fame  and  renown, 

The  next  thing  that  I  heard,  he  had 

Gone  in,  gone  up,  gone  down. 


I  Ts  T  Jr.  is  ^  new  Chemical  Compound  of  Thymol  and  Iodine.  A 
'  "/  safe  and  superior  surgical  dressing  in  major  and  minor 
surgery,  dentistry,  cavital  ulcerations,  bed  sores,  burns,  and  all  -eros- 
ions of  the  skin  or  mucous  membranes.  It  is  a  non-toxic,  non-ir- 
ritating combination  of  thymol- iodide,  of  marked  antiseptic  properties, 
As  a  dusting  powder  it  is  a  perfect  substitute  for  iodoform,  with  the 
advantage  that  it  is  free  from  disagreeable  odor,  and  no  more  expensive 
owing  to  its  extreme  lightness, 

Listo  is  supplied  in  ounces  only,  at  $1.00  per  ounce,  prepaid  on  receipt  of  price. 
Order  a  Sample  Packagf  with  Literature  (Mentioning  this  Journal.) 

T  PITS!!*     THE    MODERN  ANTIPYRETIC, 
lj\j  l  Oll-l,    ANALGESIC    AND    ANODYNE. 

EACH    5-GRAIN    TABLET   REPRESENTS. 

Acetanilid 3  gr.    I    Caffeine  Citrate £  gr. 

Sodium  Bicarb .  G.  P 1    "     |    Monobrom.  Camphor \    " 

Price  per  ounce,  finely  powdered,  or  in  5-grain  Perfection  Tablets,  40  cents. 
LOTSIL  will  be  supplied  in  our  Perfection  Tablets  to  order,  !n  such  combinations  as  may  be  desired. 

LOTSII*    LAGRIPPE   TABLETS. 

Lotsil 2\  gr.  I    Quinine  Sulphate 2  gr. 

Ammonium  Salicylate 1      "   |    Fxt.  Nux-  Vomica. £    " 

Price  100  Tablets. . .    $0.60    |    Price  500  Tablets $2.50 


For  Leucorrhoea,  Prolapsus,  Ulceration  and  all  Vaginal  Discharges* 

EACH  TABLET  EEPRESENTS. 

Listol 3  gr.   I    Ex.  Belladonna $  gr 

Acid  Boracic 2   "     |    Ex.  Helonias £    " 

Acid  Tannic 1    "     |    Ex  Hyoscyamus £    u 

Aci     Salicylic £    "     I    Ex.  Opium i    " 

With  Ext.  Hydrastis  (colorless)  Eucalyptol  and  Alum. 

Price  for  package  of  50  Tablets,  60  cents.    Price  for  100  Tablets,  $1.00. 

Obder  a  Sample  Package  with  Literature  (Mentioning  this  Journal). 

For  sale  by  all  Druggists. 

ListoIv  Chemical  Company. 

The  Rookery.  C/iioag-o,  111. 
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The  average  young  woman  does  not  object  to  a  young  man  stealing  some- 
thing from  under  her  very  nose. 

*  * 

Elsie — Laura's  health  seems  greatly  improved. 

Ada — Yes;  she  has  heard  that  her  doctor  is  engaged. 

* 
"John  McDuffy  (charged  with  vagrancy),  what  can  you  say  for  yourself?'* 

"Not  guilty,  your  honor." 

"What  is  your  business." 

"A  professor  of  bacteriology." 

"Ten  dollars  and  twenty  days.     No  visible  means  of  support." 

The  Change  Effected.  —  "What's  the  card  in  your  pocket  John?"  asked 
tiis  wife. 

"That?  Oh,  before  I  went  to  lunch  that  was  my  bill  of  fare,  now  it  is  my 
bable  of  contents." 

*  * 

DIRECT  TREATMENT. 

Rathbone — So  the  doctor  told  you  your  wife  was  looking  paler  than  she 
she  ought  to,  did  he?     What  does  that  mean  for  you — Florida  or  California? 
Meriwether — No,  — rouge. 

A  Corker. — Young  Lady  (to  instructor  in  German) — When  is  your  birthday 
uO  be,  Herr  Professor? 

Herr  Professor — I  have  been  alreatty  born,  my  Fraulein. 

*  * 

— The  Postmaster  General  has  announced  that  disease  germs,   no   matter 

low  securely  sealed  are  to  be  classed  with  unmailable  articles. 

"What  a  pretty  dimple  that  boy  has,"  said  a  lady  while  visiting  a  doctor's 
'amily,  as  she  patted  the  hopeful  on  the  head.  To  which  the  infant  replied: 
'You  think  that  is  a  pretty  dimple?     Well,  you  dess  ought  to  see  the  one  on 

ny  stommick." 

* 

"What  is  the  matter  with  Spriggins?" 

"Alphabetic  derangement." 

"What  do  you  mean?" 

"Not  enough  V's  and  X's,  and  loo  many  I.  O.  XL's." 

-X-     * 

Dr.  Ernest  Hart  on  Chicago. — This  eminent  visitor  has  written  for  the 
British  Medical  Journal  his  impressions  of  American  medicine,  and  among  other 
things  has  the  following  to  say  of  Chicago: 

"Chicago  is  laying  wide  and  deep  the  foundations  of  its  literary  and 
scientific  civilization,  Two  great  and  richly  endowed  libraries — one  with  a 
imitless  supply  of  medical  literature — are  already  endowed  with  munificent 
ncomes.  The  Rush  College  is  of  ancient  fame,  and  is  being  largely  extended; 
;he  Armour  Institute  and  the  Chicago  University  are  springing  into  great 
iffiiciency  and  importance.  Chicago  has  one  of  the  best,  if  not  the  best, 
schools  of  pharmacy  in  America.  Three  thousand  college  students  already 
ihrong  her  gates,  and  the  munificence  of  her  citizens  is  fast  supplying  them 
with  solid  and  complete  means  of  study  and  incitement  to  research." 


STUDENTS 


Wishing  to  become  familiar 
with  the  most  aproved  meth- 
ods of  manufacturing  the 
various  kinds  of  Standard 
Pharmaceutical  Preparations 
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In  the  September  Forum  Dr.  George  F.  Shardy  says  that  Diimidale,  a 
)rominent  physician  of  London,  was  called  to  vaccinate  the  Empress  Catherine 
I  of  Russia  in  1762.  There  must  be  some  mistake  here,  for  Jenner  did  not 
jonfirm  his  discovery  in  regard  to  the  protective  value  of  vaccination  until 
796. 


* 

*    -X- 


Jagson  says  you  never  know  how  empty  a  man  is  until  he's  full. 


Hospital  Habit. — In  a  paper  contributed  to  a  lay  contemporary,  Mr. 
lerbert  Spencer  says  that  thirty  per  cent,  of  the  people  of  London  are 
requenters  of  the  hospitals  and  dispensaries,  and  that  the  largeness  of  this 
)roportion  makes  it  clear  that  most  of  vthem  are  able  to  pay  their  doctors . 

* 
A  Successful  Practitioner. 
Cumso — Dr.  Ingals  is  looking  down  in  the  mouth  a  good  deal  now. 
Fangle — I  thought  he  was  working  up  a  large  practice. 
Cumso — Yes;  but  it  is  as  a  specialist  in  throat  troubles. 

Sunday- School  Teacher:  Now,  Tommy,  describe  the  combat  that  took 
nace  between  David  and  Goliah. 

Tommy  (full  of  enthusiasm  at  a  fight) :  Goliar,  he  come  out  and  talked 
iwhile  through  his  hat.     David,  he  chinned  him  a  little,  an'  then  he  upped  and 

pegged  him  in  the  cokernut  with  a  brick,  and  Goliar  croaked. 

*  * 

Mrs.  Doolan — Shure  thin,  Mrs.  Dunn,  your  husban  must  have  died  very 
sudden? 

Mrs .  Dunn — Indade  he  did,  ma'am,  and  what  makes  me  f ale  the  worsht  is 
:o  think  that  the  poor  mon  died  widout  the  help  of  a  docthor. 

Stivets — The  German  investigators  are  experts  in  bacillus  hunting,  aren't 
;hey? 

Whiffet — Well,  wouldn't  you  naturally  expect  a  germman  to  cholera 
microbe  ? 
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READING  NOTICES. 

Hydrogen  Dioxide.  H202.  By  L.  D.  Kastenbine,  A.M.,  M.D.,  Professor  chemistry, 
Urinology  and  medical  jurisprudence  Louisville  Medical  College;  Professor  Louisville  College 
Pharmacy.     (Published  by  Louisville  Medical  Monthly,  July  1894,) 

This  remarkable  liquid  which  contains  the  greatest  percentage  of  oxygen  of  any  com- 
pound known,  was,  for  sometime,  considered  as  a  mere  solution  of  oxygen  in  water,  and  con- 
sequently was  called  oxy-genated  water.  It  was  afterward  obtained  free  from  water  and 
found  to  be  a  definite  chemical  compound  of  hydrogen  and  oxygen,  and  differing  from  water 
in  containing  twice  as  much  oxygen.  In  this  state  it  is  a  heavy,  oily  liquid,  readily  decom- 
posing at  ordinary  temperatures,  but  if  heated,  with  explosive  violence,  being  converted  into 
ordinary  water  and  oxygen  gas.  When  poured  into  water  it  sinks,  being  nearly  half  again  as 
heavy  as  that  liquid,  but  is  miscible  in  all  proportions  with  it.  It  has  a  somewhat  bitter, 
astringent  taste,  and  is  colorless,  transparent  and  without  odor.  It  contains  94  per  cent,  of 
oxygen  gas  by  weight,  and  will  yield  475  times  its  volume  of  that  gas.  It  bleaches  the  skin, 
hair,  ivory  and  destroys  organic  coloring  matter,  pus  and  all  organisms  with  which  it  comes  in 
contact  by  liberating  oxygen  gas  in  a  nascent  or  active  state.  It  is  resolved  into  oxygen  and 
water  by  certain  metals,  such  as  gold,  platinum,  silver  and  mercury  in  a  state  of  fine  subdivi- 
sion, although  the  metals  themselves  undergo  no  change  whatever.  If  the  oxides  of  these 
same  metals  are  brought  into  contact  with  it,  not  only  does  the  hydrogen  dioxide  lose  oxygen 
and  become  water,  but  the  oxides  lose  their  oxygen  and  are  reduced  to  the  metallic  state, 
thereby  evolving  an  additional  amount  of  oxygen. 

Strange  as  it  may  appear,  with  all  its  energetic  oxidizing  action,  it  has  no  effect  on  phos- 
phorus, a  substance  which  is  so  readily  oxidized  by  the  air. 

The  preparations  found  in  commerce  are  only  solutions  of  this  compound  in  water,  and 
sold  in  different  degrees  of  concentration  or  strength,  rated  by  the  number  of  volumes  of 
oxygen  gas  they  can  be  made  to  yield.  A  fifteen  volume  solution  is  one  that  will  give  off 
fifteen  volumes  of  gas  from  one  volume  of  the  solution.  A  ten  volume  solution  will  yield  ten 
pints  of  oxygen  gas  from  one  pint  of  the  solution,  and  so  on. 

These  solutions,  although  more  stable  than  mere  concentrated  preparations,  nevertheless 
decompose  and  lose  their  nascent  oxygen  on  which  its  powerful  antiseptic  powers  depend, 
and  consequently  we  find  the  commercial  brands  varying  considerably  from  their  reputed 
strengths.  The  solution  I  find  containing  the  greatest  percentage  of  available  oxygen,  is  the 
preparation  known  as  Marchand's,  which,  when  perfectly  fresh,  is  about  a  fifteen  volume 
solution. 

Of  the  various  brands  of  commercial  dioxides  I  have  examined,  I  find  this  to  be  the  one 
which  yields  the  largest  amount  of  available  oxygen  under  all  conditions  of  exposure,  and  the 
one  which  contains  the  minimum  percentage  of  free  acid.  All  the  marketable  articles  I  have 
seen  are  free  from  barium  compounds,  but  the  majority  do  not  come  up  to  the  15  volume 
standard,  but  are  6,  8,  10  and  12  volume  solutions. 

In  addition  to  its  medical  uses,  hydrogen  dioxide  can  be  employed  to  detect  blood,  in 
conjunction  with  freshly  prepared  tincture  of  guaiac.  Although  tincture  of  guaiac  turns  blue 
with  a  variety  of  substances,  blood  is  not  one  of  them.  So  in  testing  for  a  stain — say  on 
clothing — moisten  the  spot  with  water,  and  afterwards  apply  a  piece  of  white  filter  paper;  the 
slightest  straw-colored  stain  on  the  paper  suffices.  Now,  add  to  the  spot  on  the  paper  a  few 
drops  of  thy  guaiac  tincture — no  coloration.  Add  a  few  drops  of  solution  of  peroxide,  when 
instantly  the  spot  turns  of  a  deep  azure  blue.       Of  course  if  the  spot  turns  blue  by  the  guaiac 
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alone,  it  can  noi  be  due  to  blood,  yet  it  is  possible  blood  may  be  present  with  some  other 
substance  which  has  that  property,  and  hence  the  employment  of  peroxide,  in  that  case, 
would  be  a  source  of t  fallacy.  If  there  is  no  bluing  by  guaiac  and  peroxide  together,  then 
absolutely  no  blood  is  present. 

Hydrogen  dioxide  can  be  determined  quantitively  by  permangnate  of  potassium  solution 
acidified  by  sulphuric  acid,  and  the  quantity  of  oxygen  gas  evolved  measured  in  an  instrument 
called  a  nitro-meter,  and  calculated  for  normal  pressure  and  temperature.  One-half  the 
oxygen  evolved  comes  from  the  dioxide  and  the  other  half  from  the  permanganate  solution. 

Another  method,  and  the  one  commoniy  employed,  is  to  add  a  volumetric  solution  of 
permanganate  of  potassium  from  a  burette  to  a  measured  portion  of  the  hydrogen  dioxide 
solution,  diluted  with  water  and  acidulated  with  sulphuric  acid,  until  the  permanganate  solu- 
tion is  rendered  colorless,  and  then  a  few  drops  more  of  that  reagent  employed  till  a  perma- 
nent faint  pink  coloration  is  given  to  the  dioxide  solution  to  indicate  the  completion  of  pro- 
cess. A  slight  calculation  will  give  the  strength  of  solution.  There  are  other  methods,  but 
the  two  indicated  are  the  best. 

A  solution  of  peroxide  of  hydrogen  is  usually  tested  by  pouring  a  daachm  of  it  in  a  clean 
test  tube,  together  with  an  equal  quantity  of  ether,  then  pouring  into  the  tube  a  few  drops  of 
bichromate  of  potassium  solution,  and  shaking  the  tube,  when  the  ethereal  layer  will  become 
of  a  beautiful  azure  blue  color,  due  to  the  formation  of  perchromic  acid  which  dissolves  in  the 
ether. 

To  a  few  drops  of  nitrate  of  silver  solution,  add  aqua  ammonia  enough  to  precipitate  the 
oxide  of  silver,  then  add  hydrogen  peroxide  when  finely  divided  metallic  silver  separates.  A 
solution  of  titanic  acid  in  oil  of  vitriol  and  diluded  will  yield  a  yellow  color  when  added  to 
solutions  of  the  peroxide. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

"  Erosions  and  Lacerations  of  the  Cervix  Uteri,"  by  Geo.  H.  Simmons,  M.D.,  Lincoln* 
Neb.,  read  in  the  meeting  of  the  Missouri  Valley  Medical  Society  held  at  Council  Bluffs, 
Iowa  Sept.  20th,  1894.  It  is  a  very  creditable  and  interesting  paper  and  upon  an  ever 
intererting  subject. 

"  Home  Treatment  for  Catarrhs  and  Colds."  A  handy  guide  for  the  prevention,  care  and 
treatment  of  catarrhrl  troubles,  cold  in  the  head,  sore  throat,  hay  fever,  hoarseness,  ear  affec- 
tions, etc.  Adapted  for  use  in  the  household,  and  for  vocalists,  clergymen,  lawyers,  actors 
lecturers,  etc.  By  Leonard  A.  Dessar,  M.D.,  visiting  Laryngologist  to  St.  Mark's  Hospital, 
and  to  Mount  Sinai  Hospital  Dispensary,  etc.,  illustrated.  New  York:  Home  Series  Publish- 
ing Co.,  P.  0.  Box  1406.     1894. 
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EDITORIAL. 

Ninety-four  has  said  adieu  and  ninety-five  has  saluted  us. 

The  beginning  of  a  new  year  is  an  epoch  in  the  lives  of 
most  people  and  institutions,  for  both,  like  the  tree,  take  on 
new  growths  and  appearances,  which  conceal  from  view  those 
of  former  years.  But  we  must  not  forget  that  the  growths  of 
former  years  still  exist  and  in  a  great  measure  pattern  the 
new. 

The  Corpuscle  is  not  many  years  old  but  they  have  been 
years  of  rapid  and  sturdy  growth  because  of  the  labors  and 
attentions  given  by  those  who  have  had  the  immediate  charge 
of  the  paper  and  the  interest  manifested  by  friends  far  and 
near. 

With  this  issue  the  reorganized  administration  assumes 
the  current  responsibilities  of  the  journal.  The  recognized 
improvement  of  last  year  is  in  large  measure  credited   to   Mr 


140  THE  CORPUSCLE. 

A.  T.  Holbrook  as  managing  editor   assisted   by   Mr.    C.    A. 

Allenburger    associate  editor;  these  gentlemen  now  retire  from 

the  Board  and  their  places   will   be  filled  by   Messrs.  Luckey 

and  Whiting   of  the   class  of  '97;   gentlemen   of    ability   and 

experience. 

That  the  present  management  places  first  of  all  the  inte- 
rests of  college,  student  and  alumni  we  trust  is  sufficiently 
manifest  by  the  changes  made  with  this  issue,  which  are  not 
for  the  holiday  season  but  are  for  a  permanency  or  until  cir- 
cumstances demand  other  enlargements  and  improvements. 
The  changes  could  not  be  made  but  for  the  friends  of  the 
Corpuscle  who  have  always  so  kindly  placed  in  the  hands  of 
the  board  most  wholesome  material,  and  we  now  ask  you,  profes- 
sors, students,  alumni,  tried  and  proven  friends,  to  but  con- 
tinue your  acts  of  kindness.  To  the  professor  we  must  look 
for  clinical  reports  and  articles  such  as  can  be  written  on  Ly  by 
the  experienced  in  the  applied  art  and  science  of  medicine;  the 
student  can  aid  much  by  submitting  any  college  news  or  jokes 
to  members  of  the  Board,  and  the  alumni  by  not  only  prompt- 
ly forwarding  personal  alumni  notes  to  Prof.  Dodson.  but  also 
submitting  brief  reports  of  exceptionally  interesting  cases  met 
in  your  practice. 

Those  who  have  observed  claim  that  Rush  has  improved 
more  in  the  last  two  than  in  any  ten  preceeding  years.  The 
course  has  been  justly  lengthened,  and  we  trust  that  not  many 
years  will  pass  before  another  year  is  added.  Previous  to  the 
last  lengthening  of  the  course  it  was  feared  that  the  effect 
would  be  to  reduce  the  number  of  matriculates,  but  instead  the 
number  has  increased. 

Requirements  for  admission  are  becoming  more  stringent, 
and  we  are  promised  that  a  still  better  preparation  will  be  re- 
quired in  the  future  than  at  the  present;  this  can  but  have  good 
effects;  the  present  grade  of  students,  superior  as  they  are, 
may  be  improved. 

That  there  exists  at  the  present  time  a  greater  number  of 
medical  schools  than  is  needed  is  admitted  by  all,  and  that  the 
law,  "survival  of  the  fittest,"  is  now  being  vigorously  applied, 
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and  that  the  institutions  to  survive  are  the  ones  that  are  now 
adding  and  modifying  is  evident.  The  Corpuscle's  promise 
for  surviving  and  growing  is  because  of  its  association  with 
a  survival  school  to  whose  interests  it  will  always  remain 
loyal.  s^ 


We  take  pleasure  in  presenting  in  our  first  number  of  the 
new  year  the  likeness  of  Rush's  distinguished  surgeon,  Prof. 
Nicholas  Senn,  together  with  a  report  of  one  of  his  late  clinics 
at  the  college. 

The  familiarity  of  the  doctor's  name  in  this  country  and 
abroad,  renders  mention  of  his  life  and  work  entirely  unneces- 
sary with  us.  His  intrinsic  merit  and  steadfast  perseverance 
have  won  for  him  an  enviable  position  in  the  scientific  medical 
world,  while  his  concise  and  logical  literary  productions  and 
his  unsurpassed  success  as  an  operator  have  made  his  reputa- 
tion world  wide. 

His  broad  and  generous  fund  of  information  his  acumen 
of  intellect,  his  pre-eminent  success  as  an  instructor  and  his 
pleasing  personality  win  for  him  the  esteem  and  loyalty  of 
each  succeeding  class  in  the  college  who  are  privileged  to  lis  - 
en  to  this  master  of  his  art. 


The  class  of  '95  is  to  be  congratulated  upon  being  the  first 
permitted  to  wear  "cap  and  gown"  at  time  of  graduation.  The 
adoption  of  C.  and  G.  seems  to  meet  with  the  almost  unan* 
mo  us  approval  of  both  faculty  and  students.  Prof.  Hyde 
proved  himself  a  diplomat  by  the  manner  in  which  he  present- 
ed the  question  to  the  class,  presenting  all  the  main  reasons 
pro  and  con,  weighing  them  carefully  and  fairly,  and  then  sub 
mittiug  a  conclusion  founded  upon  reason  and  in  favor  of  pro- 
gress. No  longer  will  the  members  of  graduating  classes  line 
up  arrayed  in  full  dress,  Prince  Alberts,  cut-a-ways,  sacks, 
and  representing  various  cuts  of  each,  but  instead,  there  will 
now  exist  a  dignified  gown  that  can  but  have  a  tendency  to 
cause  all  to  experience  a  more  common  feeling,  and,  as  far  as 
dress  is  concerned,  place  all  on  the  same  plane. 

Many  will  undoubtedly  desire  to  purchase  their  own  gowns 
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for  the  occasion  and  keep  them  as  mementos  of  graduation 
week.  Others  will  not,  but  will  prefer  accepting  the  offer  of 
the  faculty  and  secure  the  loan  of  the  garment 
for  the  week  for  which  they  will  pay  a  stipulated 
sum,  which  may  at  first  seem  rather  high,  but  when  all  the 
circumstances  are  taken  in  to  consideration— trouble  in  securing, 
care  of  after  securing,  wear  and  renewals  that  will  in  all  prob- 
ability be  requested  by  classes  in  a  few  years,  the  rental  does 
not  seem  so  high  as  upon  first  consideration.  We  doubt  not 
but  that  other  western  medical  colleges  will  pattern  after  this 
innovation  of  Rush,  as  they  have  after  other  innovations  hereto- 
fore instituted,  and  we  trust  they  will. 


The  December  number  of  the  Archives  of  Pediatrics  contains 
an  editorial  presenting  an  extract  from  President  Lowe's  an- 
nual report  to  the  trustees  of  Columbia  College,  of  which  the 
College  of  Physicians  and  Surgeons  is  the  medical  department. 
In  his  report,  the  president,  while  paying  a  well  deserved  trib- 
ute of  praise  to  the  eminent  Dr,  Jacobi,  Clinical  Professor  of 
Diseases  of  Children,  bewails  the  inadequate  provision  for  a 
thorough  course  of  instruction  in  the  important  branch  of 
Pediatrics,  and  trusts  that  his  words  touching  upon  this  defect 
in  their  curriculum  may  "come  to  the  attention  of  the  eyes 
that  are  ready  to  see  and  the  mind  and  heart  that  are  quick  to 
grasp  the  opportunity,"  viz:  to  donate  five  hundred  thousand 
dollars  to  endow  a  professorship  of  pediatrics  in  the  institu- 
tion and  a  hospital  to  extend  its  clinical  facilities.  The  edi- 
torial proceeds  to  compliment  Dr.  Jacobi  and  enlarges  upon  the 
urgent  need  of  more  thorough  instruction  in  the  diseases  of 
children.  He  goes  on  to  say :  '  'It  does  not  appear  to  us  very 
practical  or  wise  to  allow  students  to  infer,  led  to  that  belief  by 
the  indifference  on  the  part  of  the  medical  faculties,  that  the 
hygiene  and  treatment  of  infants  and  children  are  of  but  little 
importance.  One-half  of  the  general  practitioner's  patients 
are  infants  and  children,  and  he  is  sent  out  by  the  school — armed 
with  a  diploma — to  deal  with  them  before  he  has  ever  seen  a 
siok  child  in  bed.     Unless  he  has  somebody  to  fall  back     upon 
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nis  experience  is  dearly  bought  at  the  expense  of  the  pablic." 
This  subject  seems  to  us  so  important  and  the  want  depicted  so 
glaring,  that  we  feel  like  patting  the  editor  on  the  back  and 
saying,  "go  in,  the  cause  is  worthy  of  your  pen,"  "you  know 
whereof  you^speak,"  when — Lo!  The  ammonia  bottle,  this 
sudden  syncope!  Do  I  read  aright?  Yes,  he  says,  "There  is, 
however,  but  one  large  college  in  the  United  States  with  a  full 
professorship— Harvard."  "All  the  other  pediatric  professor- 
ships are  but  clinical,  the  material  for  instruction  comes  from 
the  out  door  department  only  and  the  attendance  on  the  part  of 
students  is  mostly  elective."  "Even  in  the  New  York  College 
of  Physicians  and  Surgeons  this  was  true,  and  no  examination 
at  all  was  required  until  a  very  few  years  ago."  This  is,  pre- 
sumably, from  the  pen  of  an  able  editor  of  a  reputable  Medical 
Journal  published  in  the  interest  of  truth  and  science  for  the 
edification  of  the  medical  profession  throughout  the  land.  Is 
greater  New  York  so  large  that  he  can  see  nothing  outside  the 
city  limits,  except  along  the  path  illumined  by  the  beacon  ray 
from  Boston,  his  Alma  Mater,  some  eight  years  before  Harvard 
had  created  a  Chair  of  Pediatrics,  as  he  says  '  'through  the 
urgent  appeals  of  Dr.  Jacobi?" 

Oh,  fy!  Mr.  Editor.  We  believe  you  desire  to  be  truthful. 
Give  your  pen  a  rest  and  run  out  to  Chicago,  it  is  only  twenty- 
four  hours'  ride,  and  use  your  eyes.  We  will  protect  you  from 
the  Indians  and  buffalo,  and  introduce  you  to  one  of  the  "large" 
colleges,  second  in  number  of  matriculants  to  but  one  in  the 
United  States  (not  Harvard)  whose  Alumni  practiced  medicine 
twenty  years  before  you  were  born,  where,  if  you  enter  the 
senior  year  you  must  take  a  course  in  didactics,  as  well  as 
clinical  Pediatrics,  and  pass  an  examination  from  a  chair  de- 
voted exclusively  to  diseases  of  children,  where  you  will  be  re- 
quired to  examine  patients  and  report  diagnosis  and  treatment, 
where  the  abundance  of  out-door  material  is  augmented  by 
material  in  the  wards  of  a  large,  thoroughly  equipped  hospital 
whose  floors  connect  directly  with  the  college  amphitheatres 
and  should  you  desire  an  interneship  the  same  professor  of 
diseases  of  children  would  examine  you  on  the  subject  of  pedi 
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atrics.  You  will  learn  that  your  statement  is  not  true  of  Rush 
Medical  College,  viz.,  ' 'diseases  of  children  are  taught,  or  not 
taught,  as  an  appendage  to  obstetrics  and  diseases  of  women. " 

With  the  tore  of  the  editorial  we  agree  in  deploring  the 
spectacle,  almost  pathetic,  presented  by  that  noble  veteran 
Jacobi's  refusal  to  accept  the  chair  cf  Prof.  Henoch,  of  Berlin, 
while  patiently  waiting  these  many  years  for  Colnmbia  college 
to  appreciate  his  great  worth.  Does  the  editor  see  nothing 
ridiculous  in  the  effect  upon  Columbia  college  of  Dr.  Jacobi's 
life  of  enthusiastic  devotion  to  the  elevation  of  pediatrics  to 
its  proper  place  in  the  curriculum  of  medical  instruction? 
Does  not  the  erection  of  the  presidential  lightning-rod  inviting 
a  five  hundred  thousand  dollar  shock  to  awaken  that  sleepy  insti- 
tution to  the  fact  that  the  age  demands  of  them  facilities  for  car- 
rying out  their  pretentions  of  preparing  young  men  for  the  prac- 
tice of  medicine  suggest  no  criticism?  If  not  it  must  be  that  the 
atmosphere  of  the  east  is  subcharged  with  the  lethargy  that 
comes  from  repletion  and  that  institution,  whose  coffers  are 
filled  by  the  steady  stream  of  high-priced  matriculations  and 
whose  resources  are  counted  by  the  millions  through  the  mu- 
nificence of  princely  benefactions,  can  hardly  be  expected  to 
take  a  step  forward  unless  payment  be  pledged  in  advance  at 
the  rate  of  five  hundred  thousand  dollars  a  step. 

Surely,  Mr.  Editor,  if  you  can  see  nothing  to  condemn  in 
such  apathy  you  can  leave  off  coddling  your  two  pet  colleges 
long  enough  to  turn  your  eyes  westward  and  learn  what  you 
don't  seem  to  know,  that  ''Old  Rush"  earns  her  money  and 
spends  it  lavishly  to  provide  every  facility  that  the  teaching  of 
modern  medicine  demands.  She  has  never  been  coddled,  petted 
nor  spoiled  with  great  money  endowments  and  all  she  asks  is 
that  the  oracles  of  truth  and  wisdom  inform  themselves  before 
presuming  to  boom  their  favorites  by  invidious  and  untruthful 
comparisons. 

The  photo-engravings  of  Messrs.  Holbrook  and  Allen- 
burger  will  apper  in  the  February  issue. 


y     A  SURGICAL  CLINIC. 
By  Prof.  N.  Senn. 
At  Rush  Medical  College. 
Reported  by  C  W.  Oviatt,  M.  D. 

Case  I.  Young  men  who  was  operated  on  at  the  last  clinic 
for  recurring  appendicitis.  The  operation  was  made  three 
weeks  after  the  last  attack.  No  swelling  or  induration  existed, 
but  a  localized  point  of  extreme  tenderness  pointed  out  the 
exact  location  of  the  trouble.  In  this  case  it  corresponded  to 
McBurney's  point,  but  stress  was  laid  on  the  fact  that  this 
could  not  always  be  relied  upon  in  localizing  a  diseased  ap- 
pendix. The  abdominal  wall  was  divided  by  the  method  re- 
cently recommended  by  McBurney,  namely,  by  separating  the 
fibers  of  the  external  oblique,  the  internal  oblique,  and  the 
transversalis  muscles  by  blunt  dissectien,  after  the  skin  and 
fascia  had  been  incised. 

When  the  peritoneum  was  reached,  adhesions  of  the  omen- 
tum indicated  the  location  of  the  diseased  appendix.  The  tip 
of  the  appendix  was  found  adherent  to  the  abdominal  wall. 
The  mesenterium  was  very  short  so  that  it  was  impossible  to 
ligate  it  in  the  usual  way.  The  appendix  was  therefore  enu- 
cleated and  the  bleeding  points  picked  up  and  ligated  after- 
wards. A  perforation  was  found  near  the  end  which  had  been 
sealed  by  adherent  omentum,  which  also  surrounded  a  small 
abscess.  Extreme  precaution  was  taken  to  protect  the  abdom- 
inal cavity  from  infection,  by  compresses  of  gauze,  which  en- 
tirely walled  off  the  field  of  operation.  This  was  pointed  out 
as  a  matter  of  the  greatest  importance  and  should  constitute 
the  first  step  on  entering  the  peritoneal  cavity,  if  there  is  any 
reason  to  believe  that  perforation  has  occurred.  In  this  case 
the  abscess  was  small  but  might  have  been  the  cause  of  fatal 
peritonitis  if  this  precaution  were  not  used. 

When  the  free  end  had  been  enucleated,  the  appendix 
was  removed  by  the  sub- serous  method  of  Kocher.  A  cir- 
cular incision  is  made  around  it  a  little  above  the  point  at  which 
the  ligature  is  to  be  applied.  This  peritoneal  cuff  is  pushed 
down,  a  fine  silk  ligature  applied,  and  the  appendix  is  cutaway 
at  a  safe  distance  from  the  ligature.     The  surface  of  the  stump 
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is  cauterized  with  pure  carbolic  acid  and  the  cuff  of  peritoneum 
sutured  over  it  with  fine  catgut. 

The  necessity  of  drainage  whenever  an  abscess  was  found, 
no  matter  how  small,  was  insisted  upon  and  was  carried  out  in 
this  case  by  packing  with  strips  of  iodoform  gauze.  This  was 
removed  at  the  end  of  forty-eight  hours  at  which  time  fully  a 
half-ounce  of  serum  escaped  besides  what  had  been  carried 
out  by  the  capillary  action  of  the  gauze. 

The  wouud  today  is  aseptic  and  is  healed  throughout,  ex- 
cept at  the  point  of  drain. 

Case  II.  Infant  three  months  old  operated  on  at  the  last 
clinic  for  spina  bifida  at  the  junction  of  the  dorsal  and  lumbar 
vertebrae.  The  sac  was  more  than  translucent,  it  was  almost 
transparent;  was  about  the  size  of  a  large  orange  and  seemed 
ready  to  burst  on  the  slightest  manipulation.  This  would 
certainly  have  occurred  in  a  very  short  time,  followed,  of 
course,  by  leptomeningitis  and  death,  as  is  the  usual  history  of 
these  cases. 

The  method  usually  followed  in  this  clinic  in  operating  on 
these  cases,  is  that  of  Bayer  of  Prague,  which  consists  in 
making  a  curved  incision  in  the  overlying  skin  at  one  side  of 
the  center,  reflecting  the  flap  thus  made  to  the  opposite  side. 
The  sac  is  then  dissected  out,  ligated  at  the  base  with  catgut, 
and  excised,  and  the  skin  flap  then  turned  back  into  position 
and  carefully  sutuied.  This  brings  the  line  of  the  suture  away 
from  the  stump  of  the  sac.  The  wound  is  then  sealed  with 
iodoform  collodion  to  prevent  post  operative  infection,  over 
which  an  ample  elastic  dressing  is  applied.  The  operation  is 
done  with  the  child  in  an  inverted  position  to  prevent  the  too 
rapid  escape  of  cerebro- spinal  fluid. 

This  method  was  impracticable  in  the  present  case  as  the 
skin  was  so  attenuated  over  the  center  that  the  flap  could  not  be 
made.  An  eliptical  incision  was  therefore  made,  the  sac  dis- 
sected out  and  ligated,  and  the  skin  brought  together  in  the 
middle  line.  It  was  then  dressed  in  the  usual  manner.  With- 
in the  first  twenty-four  hours  a  considerable  elevation  of  tem- 
perature occurred.  It  was  not  due  to  the  "fermentation  fever" 
of  Bergman,  which  is  caused  in  extensive  wounds  by  the 
absorption  of  fibrin  ferment,  as  the  wound  surface  in  this  case 
was  too  small.  It  was  therefore  of  central  origin,  due  to  the 
withdrawal  of  the  cerebro-spinal  fluid. 

The  wound  today  is   in  good  condition,   temperature  is 


THE  CORPUSCLE.  147 

normal,   and    there   is   reason   to   hope  that  the  operation  will 
prove  a  success. 

Case  III.  Middle  aged  woman  operated  on  at  the  last 
clinic  for  carcinoma  of  the  breast.  The  breast  contained  a 
large  nodular  mass,  but  careful  examination  before  the  opera- 
tion failed  to  reveal  any  implicated  glands  in  the  axilla.  It  is 
a  rule  never  deviated  from  in  this  clinic,  to  open  the  axilla  in 
every  case  of  carcinoma  of  the  breast.  The  enlarged  glands 
may  not  be  found  by  the  most  careful  external  palpation  but  they 
are  always  there.  If  a  diagnosis  of  carcinoma  of  the  breast  is 
made,  a  diagnosis  of  carcinoma  of  the  axillary  lymphatics  is 
made  at  the  same  time.  They  were  found  in  this  case  and  were 
removed  in  a  continuous  chain  together  with  the  breast.  All 
possible  axillary  fat  and  the  aponeurosis  of  the  pectoralis 
major  is  removed.  This  rule  is  taught  and  faithfully  carried 
out  in  every  case  operated  on  here.  The  lymphatics  are  not 
enucleated  but  excised  together  with  the  fat  surrounding 
them. 

In  this  case  there  was  sufficient  healthy  skin  to  cover  the 
defect.  The  wound  is  healing  throughout  by  primary  intention. 
The  patient  will  leave  the  hospital  at  the  end  of  two  weeks. 

Case  IV.  Young  woman  operated  upon  at  the  last  clinic 
for  a  dermoid  cyst  of  the  hip.  It  was  stated  that  this  was  a 
very  unusual  situation  for  a  dermoid.  When  they  are  found 
on  the  posterior  aspect  of  the  body  their  usual  location  is  in 
the  median  line.  It  is  here  the  tissues  blend  in  embryological 
formation.  A  dermoid  is  the  result  of  a  matrix  of  displaced 
cells  from  the  epiblastic  layer.  It  may,  as  in  this  case,  con- 
tain nothing  but  concentric  layers  of  detached  epihelial  cells  if 
the  matrix  is  formed  before  the  cells  giving  rise  to  the  ap- 
pendages of  the  skin  are  developed.  If  formed  after  this,  it 
may  contain  hair  etc.     The  sutures  are  removed  today. 

Case  V.  Young  woman  operated  on  at  a  recent  clmic  for 
an  adenoma  that  had  developed  in  the  middle  lobe  of  the 
thyroid,  while  true  stroma  existed  in  each  lateral  lobe.  The 
tumor  had  grown  to  the  size  of  an  orange  and  was  producing 
marked  pressure  symptoms  upon  the  trachea.  The  gland 
proper  was  very  vascular,  a  distinct  bruit  being  present. 

The  pressure  symptoms  being  so  marked,    it   was   deemed 
inadvisable   to   administer   a  general   anaesthetic,    the  patient 
being   given   simply   a  full   dose   of  alcoholic  stimulant  and  a 
quarter  grain  of  morphia  hypodermatically.     Complete  thyroi 
dectomy   was  not  to  be  thought  of  since  the  recorded  experience 
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of  Kocher  of  Berne  shows  that  the  cachexia  struma  priva 
(cretinism)  is  an  almost  universal  sequel.  The  isthmus  of  the 
gland  together  with  the  tumor  was  removed  between  two  liga- 
tures leaving  the  lateral  lobes.  These  today  are  greatly- 
lessened  in  size  from  the  diminished  blood  supply.  The 
pressure  symptoms  are  entirely  gone  and  the  wound  has  healed 
by  primary  intention. 

Case  VI.  Young  man  operated  upon  at  the  last  clinic  for 
varicocele.  It  is  very  difficult  to  thoroughly  disinfect  scrotal 
tissue.  In  operations  on  the  scrotum  in  this  clinic,  the  prepar- 
ation is  begun  the  day  previous.  The  parts  are  thoroughly 
scrubbed  and  shaved  and  a  moist  sublimate  dressing  applied, 
to  be  worn  until  the  patient  is  placed  upon  the  table .  The 
parts  are  then  again  subjected  to  a  repetition  of  the  scrubbing 
process.  An  incision  is  made  about  6  cm.  in  length  beginning 
just  below  the  external  abdominal  ring  and  extending  down- 
ward. The  diseased  veins  are  dissected  out,  carefully  ligated 
in  two  places  with  catgut,  and  divided  between  the  ligatures. 
Great  care  is  taken  to  stop  all  bleeding  as  a  slight  oozing  in 
the  loose  connective  tissue  of  these  parts  often  proves  trouble- 
some. The  wound  is  then  sutured  and  sealed  with  iodoform 
colodion. 

In  this  case,  in  spite  of  the  usual  care,  there  was  enough 
blood  escaped  into  the  tissues  to  give  rise  to  a  temperature  of 
102°  F.  within  the  first  twenty-four  hours.  This  was  due  to 
the  absorption  of  fibrin  ferment  from  the  dead  blood  in  the 
para  vascular  structures,  the  fermentation  fever  of  Bergman. 
This  ferment  is  rapidly  excreted  and  the  fever  subsides  as 
quickly  as  it  developes.  A  temperature  from  wound  infection 
always  comes  on  more  slowly  and  at  a  later  period. 

The  wound  in  this  case  is  aseptic  and  is  healing  by  primary 
intention. 

Case  VII.  Middle  aged  man  upon  whom,  at  a  recent 
clinic,  had  been  made  a  left  inguinal  colostomy  for  inoperable 
carcinoma  of  the  sigmoid  involving  the  bladder  as  was  shown 
by  the  escape  of  gas  and  f  seces  with  the  urine.  The  artificial 
anus  was  made  by  Maydl's  method,  as  follows.  The  abdomen 
is  opened  in  the  left  illiac  fossa  and  a  loop  of  the  colon  drawn 
out  as  low  down  as  possible.  The  meso-colon  is  tunneled  with 
a  forcep  at  a  point  free  from  vessels  and  through  this  is  drawn 
a  piece  of  rubber  tubing  in  which  is  inserted  a  piece  of  glass 
rod  or  other  inelastic  substance.  The  loop  of  bowel  now  rests 
on  this  bridge,  bringing  the  meso-colic  border  well  forward  in 
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the  wound.  This  is  insisted  upon  as  a  matter  of  great  im- 
portance as  it  forms  a  definite  spur  which  shall  effectually 
interrupt  the  feca>current  and  direct  the  contents  of  the  bowel 
entirely  outside  the  body  at  this  point.  If  this  is  not  accom- 
plished, the  result  is  a  fecal  fistula  and  not  an  artificial  anus. 
With  the  bowel  resting  on  the  bridge  the  visceral  peritoneum 
is  united  by  sutures  to  the  parietal  peritoneum.  The  abdomi- 
nal wound  is  then  closed  above  and  below  the  protruding  loop. 

On  the  third  day  following  the  operation  the  bowel  was 
opened  by  a  transverse  incision  over  the  center  of  the  loop.  A 
few  sutures  were  introduced  around  the  margin  of  the  distal 
opening  for  the  purpose  of  narrowing  its  lumen.  Through  this 
now  could  be  passed  a  syringe  nozzle  and  the  rectum  subjected 
to  irrigation  as  often  as  desired. 

It  is  now  two  weeks  since  the  operation  and  the  bridge  is 
still  in  position .  It  was  removed  today  and  a  small  roll  of 
iodoform  gauze  substituted  for  it.  The  spur  is  complete, 
every  vestige  of  bowel  content  being  forced  out  at  this  point, 
thus   giving   the   diseased  rectum  complete  physiological  rest. 

There  is  a  slight  sphincter  action  of  the  muscular  structure 
surrounding  the  opening  so  that  the  patient  has  a  distinct 
warning  of  a  movement. 

The  distressing  symptoms  due  to  fecal  matter  escaping  into 
the  bladder  are  now  entirely  obviated,  the  patient  expressing 
himself  as  being  thoroughly  comfortable. 

Case  VIII.  Elderly  man  operated  upon  two  weeks  ago 
for  lupus,  upon  which  had  become  engrafted  a  carcinoma.  The 
ulcer  involved  about  one-half  of  the  upper  lip  together  with  a 
portion  of  the  nasal  septum.  Thorough  excision  was  practiced 
and  the  large  defect  restored  by  a  flap  taken  from  the  cheek. 
The  free  border  of  this  flap  was  supplied  with  mucous  mem- 
brane by  a  flap  taken  from  the  inside  of  the  lower  lip.  By 
this  means  the  pro-labium  was  fully  restored. 

Primary  union  took  place  throughout  and  the  cosmetic 
result  is  all  that  could  be  hoped  for. 

It  was  stated  that  while  it  was  quite  rare  for  a  carcinoma 
to  develop  on  the  surface  of  a  tubercular  ulcer,  Langenbeck 
had  pointed  out  the  fact  that  it  did  occur.  It  is  only  another 
proof  that  carcinoma  may  develop  as  the  result  of  long  con- 
tinued irritation. 

Case  IX.  Young  man  with  diseased  foot,  sent  to  the 
clinic  for  the  purpose  of  having  it  amputated. 

From   the   tarsus  to   the   extremities  of  the  toes,  the  foot 
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was  greatly  swollen  and  studded  with  nodules  varying  in  size 
from  a  grain  of  wheat  to  a  hickory -nut.  The  general  color  of 
the  foot  is  red  and  the  nodules  are  many  of  them  the  sites  of 
superficial  ulcers. 

The  patient  has  a  good  family  history  and  has  always 
lived  in  this  country.  The  case  was  referred  to  the  dermato- 
logisal  clinic  of  Prof.  Hyde  for  diagnosis,  who  stated  that  if 
the  boy  had  been  in  that  country,  he  should  pronounce  it  a 
case  of  Madura  foot;  as  he  has  not,  the  probable  diagnosis  of 
an  unusual  manifest  ation  of  tuberculosis  was  made. 

Prof.  Senn  insisted  upon  the  importance  of  a  positive 
diagnosis  before  anything  like  amputation  be  resorted  to.  The 
case  was  unusual  and  rare,  but  was  not  rapidly  progressive  and 
we  could  afford  to  wait  until  the  matter  could  be  definitely 
settled  by  means  of  inoculation  experiments.  Two  guinea 
pigs  were  therefore  prepared  and  in  one  a  fragment  of  one  of 
the  nodules  was  buried  in  the  connective  tissue  of  the  groin, 
while  the  peritoneal  cavity  of  the  other  was  injected  with 
fluid  drawn  from  the  foot  with  an  aspirating  syringe.  The 
value  of  this  method,  so  frequently  made  use  of  in  this  clinic, 
was  pointed  out,  the  class  being  urged  to  resort  to  it  in  all 
doubtful  cases  of  infective  disease. 

Case  X.  Young  man  operated  on  at  the  last  clinic  for 
osteomyelitis  of  lower  jaw.  An  incision  was  made  over  the 
ramus  and  the  diseased  bone  removed  by  means  of  the  chisel 
and  sharp  spoon.  A  large  abscess  cavity  was  found  which 
was  thoroughly  scraped  out  and  disinfected  and  packed  with 
iodoform  gauze. 

The  wound  today  is  in  favorable  condition  for  a  rapid 
recovery. 

Case  XI,  Young  man  suffering  from  myelogenic  leukaemia. 
This  case  has  been  a  very  obscure  one.  He  is  anaemic  in  the 
extreme.  Suffers  intensely  from  pain  in  the  head  and  in  the 
limbs.  Has  unilateral  facial  paralysis.  The  pain  in  the  head 
seemed  to  point  to  the  mastoid  and  an  operation  was  made  by 
a  surgeon  hoping  that  the  source  of  the  trouble  might  have 
been  found.  No  relief  followed.  The  temperature  often  rises 
to  102°  F. 

The  blood  today  under  the  microscope  shows  the  propor- 
tion between  the  red  and  white  corpuscles  to  be  about  1  to  10. 
The  leucocytes  are  multo-nuclear  and  contain  in  their  proto- 
plasm the  eosinophile  cells  of  Elrreich. 

There   are   a  few  points  of   tenderness   never   absent  in 
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medullary  leukaemia;  they  are  present  to  a  marked  degree  in 
this  case.  Pressure/Over  the  sternum  at  the  junction  of  the 
gladiolus  with  the  xyphoid;  the  ribs  at  their  junction  with  the 
sjnne  and  over  the  epiphysis  of  the  tibia  produced  exquisite 
pain.  The  case  in  the  early  stages  had  been  treated  for 
rheumatism  and  the  class  were  warned  against  falling  into  this 
error.  Obscure  bone  pains  in  anaemic  cases  means  something 
more  than  rheumatism.  The  disproportion  between  the  red 
and  white  corpuscles  in  leukaemia  was  first  shown  by  Bilroth 
in  1845.  Later  the  splenic  form  and  in  1869  the  myelogenic 
variety.  Behier  has  called  attention  to  a  fourth  or  intestinal 
form  of  the  disease. 

The  head  symptoms  in  this  case  are  undoubtedly  caused  by 
the  pressure  of  an  adenoid  growth  in  the  brain  as  was  found 
by  Friedlander  in  1872  to  occur  in  these  cases. 

It  is  an  infective  disease  caused  by  an  as  yet  undiscovered 
microbe.  That  it  is  infective  is  shown  by  the  invasion  of 
different  tissues.  It  produces  a  mild  form  of  osteomyelitis 
stopping  short  of  suppuration. 

There  is  no  known  remedy  for  its  relief.  It  is  progressive 
and  invariably  ends  fatally.  Cases  of  reported  cures  leave 
room  for  doubt  as  to  the  correctness  of  the  diagnosis. 

Case  XII.  Young  man  with  pseudo-  leukaemia.  Multiple 
enlargement  of  lymphatics  will  soon  become  involved.  The 
patient  is  anaemic,  but  not  to  the  degree  of  the  former  patient. 
In  psudo-leukaemia  there  is  no  such  disproportion  between  the 
red  and  white  corpuscles. 

Arsenic  in  full  doses  is  ordered  internally. 

Case  XIII.  Young  woman  with  ununited  fracture  of  the 
humerus,  the  result  of  osteomyelitis.  An  attempt  was  made 
a  year  ago  in  this  clinic  to  secure  union.  The  ends  of  the  bone 
were  found  atrophic  and  rounded.  End  to  end  approximation 
in  such  a  case  would  always  prove  a  failure.  The  lower 
fragment  was  tunneled  and  the  upper  fragment  impacted  into 
it.  It  was  then  surrounded  by  a  bone  ferrule  which  was 
anchored  with  silver  wire  and  the  limb  immobilized.  The 
effort  proved  a  failure.  A  fixation  apparatus  will  be  adjusted 
by  the  instrument  maker  extending  from  the  shoulder  to  the 
wrist  with  an  artificial  elbow.     This  will  give  her  a  useful  arm. 

Case  XIV.  Young  man  with  large  defect  in  abdominal  wall 
over  the  bladder,  the  opening  into  that  organ  being  so  large 
that  two  fingers  could  be  easily  inserted.  This  condition 
jollowed  a  cystotomy  made  at  another   hospital,    probably  for 
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some  adenoid  growths  that  are  present.  These  will  be  scraped 
away  and  touched  with  the  Paquelin  cautery.  The  margin  of 
the  opening  will  also  be  cauterized  with  the  view  of  narrowing 
it  before  attempting  permanent  closure.  A  large  soft  catheter 
will  be  introduced  and  fixed  so  that  the  urethra  may  become 
tolerant  of  it  as  this  will  be  the  means  of  drainage  after  the 
operation. 

Case  XV.  Elderly  man  with  urinary  trouble.  Two  years 
ago  was  operated  on  for  stone  by  the  supra-pubic  method. 
Pour  calculi  were  removed  affording  much  relief  for  a  time.  Is 
now  as  bad  as  ever,  having  an  almost  constant  desire  to 
micturate.  Examination  by  sound  today  reveals  the  presence 
of  a  large  stone.  There  is  an  enormously  enlarged  prostate 
and  an  infected  bladder. 

An  operation  is  advised  to  remove  the  stone  and  establish 
a  permanent  supra-pubic  drain. 

Case  XVI.  Middle  aged  man  with  a  superficial  ulcer  on 
lower  lip,  of  eight  years  standing.  It  does  not  seem  to  grow, 
but  looks  red  when  irritated.  A  superficial  scale  forms  and 
falls  off.  Is  painful  only  when  eating.  Its  location  is  just  at 
the  margin  of  skin  and  mucous  membrane  which  is  the  favorite 
site  for  such  troubles  in  this  locality.  It  is  a  squamous 
epithelioma  and  should  be  removed  at  once. 

Case  XVII.  Elderly  man  with  carcinoma  of  right  temple 
of  two  years  standing.  There  is  another  growth  on  the  corres- 
ponding side  of  the  neck  and  also  one  on  the  opposite  side. 
There  is  involvement  of  the  lymphatics  from  the  original 
growth  to  the  clavicle  which  has  developed  within  the  last 
six  weeks. 

It  was  pointed  out  that  the  secondary  regional  lymphatic 
growth  had  developed  much  more  rapidily  than  the  primary 
carcinoma,  which  is  always  the  case.  The  primary  disease 
started  at  the  site  of  a  senile  wart  as  did  also  the  growth  on 
the  opposite  side.  Multiple  carcinomse  in  the  aged  usually 
have  their  origin  in  senile  warts.  The  case  will  be  operated 
on  at  the  next  clinic . 

Case  XVIII.  Young  man  with  double  varicocele.  Came 
to  the  clinic  wearing  a  truss,  expecting  an  operation  for  the 
radical  cure  of  hernia.  Will  be  operated  on  for  varicocele  at 
the  next  clinic. 

Case  XIX.  Boy  with  tuberculosis  of  knee.  The  case  had 
been  faithfully  treated  by  injections  of  iodoform  emulsionwhich 
proved  ineffectual.     A  few  months   ago  a  typical  excision  of 
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the  joint  was  made^  The  ends  of  the  bones  had  become  so 
extensively  diseased  that  amputation  was  now  demanded, 
which  was  done  today. 

The  boy  is  very  anaemic  with  pulse  120.  1-30  of  a  grain 
of  strychnia  was  administered  hypodermatically,  and  just  be- 
fore the  ether  \\  as  given  1-4  grain  of  morphia  was  injected. 

Amputation  was  made  at  the  junction  of  the  lower  and 
middle  third  of  the  thigh  by  the  method  of  Burns  always  re- 
sorted to  in  this  clinic.  A  long  anterior  and  a  short  posterior 
skin  flap  are  made;  a  circular  division  of  the  soft  parts;  a  cuff 
of  periosteum  sufficient  to  cover  the  end  of  t lie  bone;  ligation  of 
the  artery  at  two  points  with  chrome  catgut;  resection  of  about 
two  inches  of  the  sciatic  nerve  and  a  drain  of  iodoform  gauze 
through  a  "button  hole"  in  the  posterior  flap.  A  posterior 
hollow  splint  with  a  copious  elastic  antiseptic  dressing,  the 
stump  being  maintained  in  an  elevated  position. 

There  was  very  little  loss  of  blood  during  the  operation 
and  reaction  was  prompt. 

Case  XX.  Woman  about  forty  shown  at  the  last  clinic 
with  recurring  carcinoma  of  the  lower  jaw.  One  year  ago, 
one  half  of  the  lower  jaw  was  removed  for  an  extensive  de- 
velopment of  the  disease.  There  is  now  a  recurrence  in  the 
remaining  half  with  an  extension  to  the  floor  of  the  mouth  and 
the  tissues  of  the  neck,  a  part  of  the  cheek  and  an  involvement 
of  the  entire  lower  lip.  There  is  no  chance  to  preserve  a 
vestige  of  osteogenitic  tissue. 

As  there  is  but  slight  glandular  involvement,  an  attempt 
at  a  radical  operation  was  advised,  the  patient  being  thorough- 
ly informed  as  to  the  resulting  horrible  deformity. 

As  a  preliminary,  a  needle  armed  with  stout  silk  was 
passed  through  the  tongue  to  form  a  guy- rope  by  means  of 
which  it  should  be  held  forward  when  loosened  from  its  anchor- 
age in  the  floor  of  the  mouth .  The  diseased  mass  was  rapidly 
excised,  the  remnant  of  the  jaw  being  disarticulated.  I  feel 
sure  that  those  present  will  never  forget  the  picture  presented 
by  the  patient  at  this  stage  of  the  operation.  To  restore  the 
enormous  defect  thus  made  a  large  flap  was  taken  from  the 
chest  and  neck  sufficient  to  cover  the  entire  surface.  When 
this  was  stitched  into  position  the  change  in  the  appearance 
of  the  patient  was  very  great  the  deformity  being  much  less 
han  might  be  expected. 

In  applying  the  dressing  great  care  was  taken  to  produce 
no  pressure  upon  the  pedicle  of  the  flap.     It  was  stated  that   a 
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flap  suffers  from  venous  stasis  more  than  from  a  deficient  blood 
supply.  When  a  flap  becomes  cyanotic,  it  is  best  to  apply 
leeches  or  scarify  the  parts.  A  careful  antiseptic  dressing 
was  applied  and  the  head  immobilized  by  a  plaster  of  Paris 
cast  embracing  the  head  and  chest.  Into  this  dressing  there 
was  fastened  a  wire  loop  extending  over  the  face  and  to  which 
was  fastened  the  guy -rope  of  the  tongue,  thus  fixing  it  so  that 
it  could  not  fall  back  into  the  pharynx.  The  shock  following 
the  operation  was  not  so  great  as  might  have  been  expected 
from  so  serious  an  operation. 

Case  XXI.  Middle  aged  man  with  tubercular  disease  of 
the  hip  joint  of  twenty-five  years  standing.  There  is  complete 
anchylosis  at  an  angle  of  twenty-five  degrees.  Two  sinuses 
were  present,  extending  to  the  joint.  Recently  there  has  been 
aggravation  of  the  disease  with  an  involvement  of  the  glands 
of  the  groin.  This  late  invasion  of  the  glands  is  quite  unusual 
and  adds  greatly  to  the  seriousness  of  the  case,  as  the  involve- 
ment is  too  extensive  to  admit  of  extirpation.  Some  of  the 
glands  seem  already  to  have  undergone  central  softening. 

The  dangers  of  a  formal  resection  of  the  joint  in  cases  be- 
yond the  age  of  twenty  were  pointed  out,  with  the  statement 
that  in  this  case  it  would  almost  certainly  prove  fatal,  Bilroth's 
method  of  dealing  with  these  cases  was  therefore  adopted, 
which  consists  of  enlarging  the  sinuses  and  removing  as  much 
of  the  granulation  tissue  as  possible  by  evidement.  The  largest 
sinus  was  over  the  trochanter.  This  was  opened  up  and  a 
large  cavity  in  the  bone  exposed  by  means  of  the  free  use  of 
the  chisel,  the  cavity  extending  through  the  neck  of  the  bone 
into  the  joint.  This  was  thoroughly  cleaned  out  and  irrigated 
successively  with  sublimate  solution,  per  oxide  of  hydrogen, 
iodine  solution  and  finally  flushed  with  a  two  per  cent,  emul- 
sion of  iodoform  in  glycerine.  It  was  then  packed  with  iodo- 
form gauze. 

As  the  regional  infection  in  the  groin  was  not  amenable  to 
operative  treatment,  there  was  little  to  be  hoped  for  in  this 
case  farther  than  to  remove  a  possible  source  of  re -infection 
and  to  increase  the  physiological  resistance  to  farther  invasion 
as  much  as  possible  by  the  use  of  internal  treatment  and  favor- 
able hygienic  surroundings.  Guaiacol  in  five  drop  doses  was 
ordered  given  four  times  daily. 

Case  XXII.  Young  woman  with  long  standing  tubercular 
disease  of  the  hip-joint.  Like  the  foregoing  case  sinuses  had 
formed,  through  which  secondary  infection  with  pus  microbes 
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had  taken  place.  Tfre  case  was  treated  in  the  same  manner  as 
the  one  just  described,  large  masses  of  granulation  material 
being  removed. 

Case  XXIII.  Little  girl  with  talipes  valgus  the  result  of 
infantile  paralysis.  This  was  shown  in  connection  with  the 
following: 

Case  XXIV.  Little  boy  with  talipes  equino— varus  from 
the  same  cause.  Both  of  these  cases  were  referred  to  the 
hospital  to  be  prepared  for  operation  at  the  next  clinic.  In 
the  little  girl's  case  it  was  thought  that  brisement  force  would 
alone  be  sufficient  to  entirely  correct  the  deformity;  while  in 
the  other  case  tenotomy  of  the  tendo- Achilles  combined  with 
Phelps  open  operation  would  be  necessary. 

Case  XV.  Young  lad  with  obscure  trouble  of  the  right 
lower  limb,  involving  the  hip.  There  is  great  atrophy  of  the 
limb,  especially  of  the  calf.  There  is  nearly  an  inch  shortening 
which  has  taken  place  in  the  hip- joint  as  shown  by  the  test  of 
the  Roser-Nelaton  line.  The  boy  suffers  no  pain  and  is  able 
to  walk  in  a  way. 

There  is  a  history  of  typhoid  occurring  three  years  ago 
followed  at  once  by  the  developement  of  the  trouble  in  the 
hip.  While  the  case  in  some  ways  bore  a  strong  resemblance 
to  tubercular  disease  it  is  a  case  of  typhoid  coccitis  so  recently 
described  by  Hunter. 

Case  XXVI.  Little  colored  girl  with  tubercular  spondy- 
litis, the  kyphosis  involving  at  least  four  upper  dorsal  ver- 
tebras. The  child  is  greatly  emaciated  and  the  disease  is 
making  rapid  progress.  The  child's  mother  is  much  lighter 
than  its  father;  as  the  dark  race  becomes  mixed  with  white 
blood,  the  tissues  become  more  vulnerable  to  the  invasion  of 
tuberculosis. 

The  child  is  sent  to  the  hospital  and  ordered  placed  upon 
a  Rauchfuss  bed  with  head  extension.  Attention  will  also  be 
given  to  improvement  of  the  general  condition.  Guaiacol  will 
be  given  internally.  This  treatment  will  be  continued  for  six 
weeks,  at  the  end  of  which  time,  if  improvement  is  sufficient 
to  warrant  it,  a  Sayers  jacket  will  be  applied,  supplemented  by 
the  jury  mast  and  ambulatory  treatment  instituted. 

Case  XXVII.  Little  boy  with  spondylitis  of  lumbar 
vertebras  with  abscess.  The  boy  will  be  placed  in  bed  in  the 
hospital,  the  abscess  tapped  and  washed  out  with  boric  acid 
solution  and  injected  wif'v  the  iodoform   emulsion.     When   the 
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abscess  is  cured  by  this  means,  he  will  be  taken  from  the  bed 
and  a  Sayers  jacket  applied. 

Case  XXVIII.  Little  boy  with  congenital  deviation  of  the 
nasal  septum  producing  a  marked  deformity  of  the  nose. 
Was  advised  to  enter  the  hospital  and  have  an  operation  by 
which  the  septum  would  be  subjected  to  infraction  and 
placed  in  proper  position. 

Case  XXIX.  Young  man  brought  in  with  the  first  and 
second  fingers  of  the  left  hand  badly  lacerated  by  a  circular  saw. 
The  second  joints  were  opened  and  the  extensor  tendons  were 
carefully  united  by  means  of  catgut  and  a  careful  dressing 
applied,  the  fingers  being  maintained  in  a  slightly  flexed 
position. 

Prof.  Senn  urged  the  importance  of  careful  attention  to 
cases  of  this  character,  insisting  that  the  surgeon  should  em- 
ploy his  best  effort  to  restore  to  complete  usefulness  members 
which  were  the  means  of  livlihood  of  the  patient. 

Case  XXX.  Middled  aged  man  with  floating  cartilage  in 
the  knee  joint.  The  body  could  not  be  located  at  this  time. 
The  patient  was  advised  to  enter  the  hospital  where  he  could 
be  kept  under  observation  and  operated  on  in  the  near  future. 

BACTERIA. 
I  ask  a  glass  of  water,  or  of  claret,  or  of  beer; 
I  go  to  kiss  a  pretty  maid — she  turns  away  with  fear; 
I  eat  some  lemon  jelly  that's  been  standing  on  the  sill; 
And  they  tell  me  all  are  loaded — warranted  to  kill. 
I  put  a  pencil  to  my  lips;  I  gulp  down  pounds  of  air; 
I  visit  all  the  cattle   at  the  Way  back  County  Fair; 
I  buy  a  paper  of  a  boy,  and  handle  dollar  bills; 
And  they  tell  me  every  one  of  these  has  that  on  it  which  kills. 
I'm  not  much  up  in  science,  but  I  know  a  thing  or  two; 
I  know  that  if  I  do  not  eat  or  drink  or  kiss  a  few 
Of  these  fashionable,  dreadful  germs,  I  certainly  will  die, 
For  I  have  to  give  up  breathing  to  escape  the  bacilli. 
Bacteria,  Bacteria  !  I'm  not  afraid  of  you  ! 
The  world  will  roll  around  the  sun  for  all  that  you  can  do. 
So  on  dollars  and  on  papers  and  on  kisses  and  on  food, 
Just  hand  me  common  bacilli — I'm  not  a  science  dude. 
And  what's  the  use  of  living  if  you  cannot  eat  or  drink, 
If  pretty  girls  and  dollar  bills,  and  even  printer's  ink7J 
And  country  fairs  and  pencils  are  only  other  terms 
For  the  rapid  transit  system  of  the  scientific  germs. 


THE  EXAMINTION  IN  CLINICAL  MEDICINE. 

For  the  Corpuscle: — 

At  the  risk  of  a  questionable  innovation,  I  beg  to  say  a 
word  in  your  columns  about  the  recent  examination  in  Clinical 
Medicine,  in  the  hope  of  reaching  all  members  of  the  class  in  a 
helpful  way  earlier  than  is  possible  in  any  other  manner. 

The  examination  was  interesting  from  many  points  of 
view.  Several  members  have  said  that  it  was  in  some  degree 
a  revelation  to  them.  It  was  certainly  a  revelation  to  the 
examiner.  A  few  students  complained  that  there  was  not 
enough  time  to  write  their  full  answers  to  all  of  the  four 
questions,  implying  a  fear  that  they  could  not  do  themselves 
justice  without  it.  But  what  they  have  written  tells  in  the 
most  unmistakable  manner  just  what  the  examination  was 
intended  to  show,  namely,  the  general  mental  scope  of  the 
candidates  respectively,  the  grasp  they  have  of  medicine  in 
general  as  told  by  their  capacity  to  deal  with  a  few  topics,  and 
their  memory  of  these  topics;  their  ability  to  reason  and  to  state 
on  paper  what  they  know,  and,  finally,  their  scholarship  in 
general.  These  revelations  of  the  mentality  of  the  class  could 
hardly  have  been  more  complete  with  forty  questions  and  hours 
of  time.  To  show  knowledge  of  a  large  range  of  subjects,  of 
course  many  more  questions  would  have  been  necessary;  but 
not  to  discover  the  other  mental  qualities  named.  How 
complete  the.  revelation  is  would  probably  be  a  surprise  to 
most  gentlemen  of  the  class,  for  it  is  a  familiar  error  of  mankind 
to  suppose  that  we  can  easily  hide  many  of  our  mental  and 
other  personal  qualities.  We  can  if  we  are  absolutely  still 
and  silent,  but  the  instant  we  move  or  speak  or  write  we  begin 
to  betray  ourselves  most  unconsciously,  and  in  surprising  ways 

The  revelations  to  me  from  a  study  of  the  examination 
papers  are,  in  the  main,  of  the  most  pleasant  character.  First 
of  all  it  is  perfectly  evident  that  the  general  scholarship  of  the 
class  is  much  above  that  of  classes  of  five  or  more  years  ago, 
a  thing  for  which  the  school ,  the  class  and  the  alumni  are  to  be 
congratulated.  Very  many  of  the  papers  are,  from  a  literary 
standpoint,  perfect — no  man  could  improve  upon  them;  many 
others   show  carelessness   and    slovenliness,   or    examination 
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fright  in  their  composition,  grammar  and  spelling,  on  the  part 
of  men  clearly  capable  of  better  work;  quite  a  number  contain 
small  literary  blemishes  that  are  the  more  venial  because  done 
by  men  who  have  a  clear  and  logical  understanding  of  the 
technical  aspects  of  the  subjects  they  are  writing  about;  while 
many  fewer  show  quite  an  absence  of  any  knowledge  of  the 
way  the  English  language  should  be  written,  or  of  the  subjects 
under  consideration.  Their  spelling,  punctuation,  use  of 
capitals  and  construction  of  sentences,  as  well  as  their  putting 
of  alleged  scientific  facts  which  the  question  does  not  call  for, 
would  be  comical  indeed  if  they  were  not  pitiable.  The 
saddest  thing  of  all  is  that  some  of  these  men  probably  are 
totally  unaware  of  the  character  of  their  own  shortcomings, 
and  are  least  of  all  likely  to  look  in  their  papers  for  the  very 
errors  that  so  glaringly  disfigure  them.  Indeed  among  this  class 
of  .men  there  is  hardly  an  example  of  one  having  corrected  such 
blemishes  in  his  own  paper,  while  among  the  men  of  better 
general  education,  there  are  many  such  examples  —  the 
corrections  often  extending  to  minute  and  not  serious  errors. 

In   the  general  run  of  answers  to  the  first  question,  the 
examination  shows  how  completely  some  able  men  reason  out 
what  ought,  on  general  physiological  and  rational  grounds,  to 
be   the   cause   of   certain   symptoms,    and    write    them    down 
regardless  of  what  the   actual   experience   is.     But  this  is   an 
error  of  many  doctors  as  well  as  students.  The  late  Prof.  Flint 
long  ago  uttered  a  great  truth,  which  likely  had  been  uttered 
in  some  form  many  times  before  him,  to  the   effect   that   it   is 
unsafe  to  reason  as  to  what  a  given  chest  sound  means  until  it 
is  demonstrated  just  what  pathological   state    attends     it.     Of 
course  this  truth   obtains   as   to  nearly   all   the   symptoms   of 
disease.     Because   a   patient   has   a   gnawing   sensation  in  his 
stomach,  it  is  hardly  safe  to  infer   that   a  mouse   infects   that 
viscus  till   such   a  fact  has   been   demonstrated   in   connection 
with  like  sensations.     But  a  dozen  equally  rational  things,  yet 
things  that   actually  n«ver  happen  to   the    sick    with    such 
symptoms,  are  supposed   to  have  befallen  the  unfortunate  old 
man  who  was   found — in  the   street,   somewhere,  anywhere — 
with  the   sole  discoverable   symptoms  of  extreme  dyspnoea, 
soon  followed  by  coma.     All  sorts   of  mechanical  obstructions 
and  embarassments   to   the   circulation   are   written   down  as 
likely  to  cause   the  symptoms,  (some  of  which  do  and  many  of 
Which    do  not  cause  them) ,   but  few  of   the  class  mentioned 
uraemia  as  the  most  likely  cause 
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The  problem  was  not  simply  one  of  an  old  man  discovered 
to  be  suffering  with  dyspnoea,  nor  yet  one  with  coma;  but  one 
of  such  a  patient  with  these  two  symptoms  related  to  each 
other  exactly  as  set  down  in  the  question,  and  no  other  symptoms 
or  history  being  for  the  moment  knowable. 

But  I  suspect  that  many  men  wrote  down  anything, 
everything,  that  came  into  their  heads  that  could  possibly  have 
any  reference  to  difficulty  of  breathing  and  of  consciousness, 
whether  as  cause,  result  or  treatment,  in  the  hope  that  like  a 
charge  of  shot  some  of  them  would  hit.  Even  opium  poisoning, 
atheroma  and  some  impossible  suppositious  contortion  of  the 
pulmonary  vessels  whereby  the  circulation  could  be 
embarrassed,  are  given  in  apparent  seriousness.  Of  course  all 
such  wild  writing  is  very  poor  policy,  for  while  it  often  states 
some  good  science  that  might  earn  a  high  rating  it  is  almost 
certain  to  be  water-logged  by  blunders  that  spoil  it,  and  it  is 
to  be  hoped  that  many  members  of  the  present  class  will  bear 
this  in  mind,  for  on  this  score  as  well  as  others,  no  amount  of 
gentleness  in  marking  the  papers  of  this  examination  can 
countervail  the  severity  they  may  meet  in  the  examinations  yet 
to  come. 

The  second  question  would  seem  very  easy,  and  was  tc 
those  who  remembered  the  clinical  cases  they  have  seen,  or 
who  had  clean-cut  ideas  of  the  organic  heart  diseases.  Yet  not 
a  few  almost  ignored  the  commonest  endocardial  diseases 
capable  of  producing  enlargements,  and  invented  various 
obstacles  of  the  circulation  to  explain  them;  and  many  quite 
forgot  that  there  was  such  a  thing  in  human  pathology  as 
interstitial  nephritis. 

Most  of  the  papers  are  very  fair,  many  are  superb,  as  to 
the  knee-jerk  question,  yet  the  omissions  surprise  an  old 
doctor — that  so  large  a  part  of  the  class  should  not  know  of 
the  commonest  of  all  the  causes  of  abscence  of  the  phenomenon— 
so  natural  does  it  seem  to  us  all  that  everybody  ought  to  know 
things  that  are  clear  to  us.  In  writing  on  this  topic  very  few 
thought  to  mention  diabetes  mellitus,  an  omission  no  one  who 
had  one  day  diagnosed  the  disease  as  locomotor- ataxia,  could  be 
guilty  of. 

The  final  question  was  used  for  its  obvious  purpose,  but 
more  especially  as  a  test  of  the  student's  knowledge  of  the 
relation  to  each  other  of  reduction  in  red  corpuscles  and  of 
haemoglobin  in  some  varieties  of  anaemia.  As  the  answer  was 
written  by  many  under  the  pressure  of  the   close  of  the  hour. 
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the  papers  have  to  be  judged  very  leniently — they  need  it;  but 
it  is  a  little  singular  that  more  men  did  not  know  that  morning 
that  haemoglobin  is  a  constituent  of  the  blood. 

This  examination  demonstrated  again,  if  it  were  necessary, 
that  the  advanced  good  student  even  can  poorly  discriminate 
those  facts  of  medicine  that  are  most  important  from  those  of 
minor  moment;  he  is  sure  to  be  a  trifle  surprised  at  the 
absorbing  interest  the  old  practitioner  shows  in  facts  that  are 
to  him  of  little  or  only  usual  interest. 

On  the  whole  the  examination  was  surprisingly  good,  as  it 
was  surprisingly  searching.  It  reveals  a  large  body  of  keen, 
thoughtful,  self- poised,  incisive  men  who  would  be  an  honor  to 
any  profession.  Some  of  their  papers  are  no  superb  from  every 
point  of  view  that  one  regrets  that  it  is  impossible  to  mark 
them  above  a  hundred.  A  few  men  of  the  class  will  probably, 
confronted  with  the  severer  examinations  that  are  to  follow 
'•fall  outside  the  fortifications."  This  is  inevitable,  and,  as  to 
a  small  number,  must  and  ought  to  be.  It  is  pathetic  that  some 
men  of  fine  parts  and  attainments  should,  from  physical 
exhaustion  or  fright,  lose  their  self-command  and  fail  of  the 
record  they  are  otherwise  entitled  to.  But  the  lesson  of 
imperturbability  is  one  of  the  greatest  of  all;  the  professional 
career  depends  very  largely  upon  it;  and  if  it  fixes  the  man's 
place  finally,  we  cannot  wonder  or  complain  that  it  should  fix 
it  at  the  beginning. 

Norman  Bridge. 

Los  Angeles,  Dec.  24, 1894. 


THE  MEMORIAL  TABLET  OF  THE  LATE 
PROF.  J.  SUYDAM  KNOX. 

A  very  artistic  medallion  of  Professor  Knox  in  Corinthian 
bronze — bas  relief — has  been  recently  presented  to  the  college 
by  Mrs,  Elizabeth  H.  Knox, 

The  medallion  which  is  twenty-five  by  twenty  eight  ana  one- 
half  inches,  was  executed  by  H.  Hahn,  at  Munich,  Bavaria,  and 
is   placed  on  the  north  wall  of  the  amphitheater. 

All  Alumni  of  the  past  sixteen  years  and  the  many  friends 
of  Prof.  Knox  will  be  interested  in  an  inspection  of  this  me- 
morial. The  exercises  of  the  unveiling  of  the  tablet  were  held 
Wednesday,  December  5th,  at  3  o'clock  P.  M  A  large  audi- 
ence of  students  and  friends  of  the  college  and  the  deceased 
were  present. 

The  following  was  the  order  of  the  exercises: 

1.  Invocation  by  Rev.  Dr.  J.  L.  Withrow. 
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2.  "The  College  Hymn,"  by  the  College  Quartette. 

3.  Presentation  Address  in  behalf  of  Mrs.  Knox   by   Pres. 
Holmes. 

4.  Acceptance  by  Prof.  Etheridge  in  behalf  of  the  Trustees 
and  Faculty. 

5.  Address  by  Rev.  Dr.  J.  L.  Withrow. 

6.  "The  Psalm  of  Life."     Sung  in  chorus  by  the  students. 

7.  Benediction. 


ADDRESS    OF   PRESIDENT    EDWARD    L.   HOLMES,  M.  D. 
Friends: — 

We  will  on  this  occasion,  as  best  we  may,  look  forward 
not  backward .  It  has  been  my  privilege  to  have  known  well, 
almost  without  exception,  all  who  have  ever  been  members  of 
the  Board  of  Trustees  and  of  the  Faculty  of  this  institution. 
Whenever  those  men  met  in  council  they  always  spoke  of  the 
visions  they  saw  of  the  future  development  of  the  college,  of 
broader  education  of  teachers  and  students,  and  of  richer  ap- 
pliances and  means  of  teaching.  This  is  true  of  those  who 
have  laid  down  their  burdens  and  are  at  rest.  Those  who  now 
have  the  interests  of  the  college  at  heart  are  dreaming  the 
same  dreams —wilder  if  possible  than  those  of  their  prede- 
cessors. 

We  are  not  here,  however,  to  trace  in  detail  the  attractive 
picture  of  our  imaginations;  nor  are  we  here  to  mourn,  although 
there  arises  in  our  vision  a  form  that  stood  in  this  place  at  ap- 
pointed times  for  sixteen  years — we  hear  the  voice  as  it  fel. 
eloquently  on  listening  ears. 

Who  can  measure  the  influence  of  that  presence  and  that 
voice  as  it  was  borne  year  after  year,  and  is  still  borne,  by 
physicians  both  young  and  old  among  the  people  of  this  broad 
land  and  into  distant  climes. 

We  are  assembled  to  keep  alive  this  influence,  to  place 
with  other  memorials  in  this  hall  an  enduring  image  of  feat- 
ures that  have  forever  vanished,  that  it  may  inspire  all  who 
enter  here  to  seek  witn  warmer  enthusiasm  the  knowledge,  to 
the  quest  of  which  this  building  was  dedicated — the  knowledge 
that  may  relieve  suffering  and  prolong  life. 

With  sincere  satisfaction  I  present  to  the  Trustees  and 
Faculty  of  Rush  Medical  College,  in  behalf  of  Mrs.  Elizabeth 
H.  Knox,  this  beautiful  memorial. 
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ADDRESS   OF   PROF.    JAMES  H.    ETHERIDGE. 
Mr.  President: 

In  behalf  of  the  organization  of  Rush  Medical  College,  I 
desire  to  express  our  acceptance  of  this  memorial  of  our  late 
confrere,  Prof.  Knox.  Its  conspicuous  place  upon  the  walls  of 
this  lecture  hall  will  be  an  expression  of  our  memory  of  him. 

Dr.  Knox  left  us  in  the  position  of  the  highest  services  of 
manhood.  He  occupied  and  discharged  the  duties  of  one  of  the 
most  responsible  chairs  of  this  college.  His  popularity  as  a 
teacher,  as  an  advisor  of  the  students,  his  skill  as  a  physician, 
and  the  sturdiness  of  his  manhood  we  always  recall  when  he 
comes  back  to  us. 

I  remember  well  Dr.  Knox's  first  appearance  in  Rush  Med- 
ical College.  It  was  on  the  eve  of  December  18th,  1874,  al- 
most twenty  years  ago  when  Rush  Medical  College  was  located 
under  the  side-walk,  in  its  extremely  humble  quarters  for  a  few 
years  after  the  great  fire  of  1871,  at  the  corner  of  Arnold  and 
18th  streets,  when  the  concours  was  held  for  the  lecture -ship 
of  obstetrics  in  the  spring  course  of  lectures. 

Thirteen  men  competed,  by  lecturing  without  notes,  before 
the  faculty,  invited  guests  from  the  medical  profession  of  Chi- 
cago, and  the  students.  To  ea'ch  man  had  been  assigned  a  sub- 
ject, days  before,  affording  ample  time  for  preparation.  It  was 
the  first  concours  held  in  the  College  in  the  present  generation 
and  interest  in  it  ran  very  high.  The  thirteen  gentlemen  com- 
peting came  from  the  various  parts  of  the  West.  Several  of 
them  resided  in  Chicago.  Each  competitor,  as  his  name  and 
the  subject  of  his  lecture  was  called,  stepped  forward  into  the 
centre  of  the  arena  and  proceeded  to  deliver  his  lecture.  The 
position  was  one  trying  in  the  extreme.  Embarressment 
and  stage  fright  could  have  full  sway — indeed  one  young  man, 
now  a  prominent  surgeon  in  this  city,  went  into  a  complete 
syncope  in  passing  this  ordeal.  Two  evenings  were  consumed 
in  hearing  these  lectures,  if  memory  serve  aright.  They  were 
received  by  the  audience  according  to  their  merits,  with  all  the 
way  from  the  feeblest  to  the  most  vociferous  applause.  After 
their  completion  voting  by  the  Faculty  resulted  in  an  equal  di- 
vision of  opinion  between  two  young  men  of  Chicago  who  had 
delivered  lectures  that  completely  captivated  the  entire  audi- 
ence. These  two  young  men  were  Dr.  J.  Suydam  Knox  and 
Dr.  E.  Warren  Sawyer.  Subsequent  balloting  resulted  exact- 
ly as  the  first  vote  stood  and  the  matter  was  finally  disposed 
of  by   appointing  another  evening  for  these   two  physicians 
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alone.  They  were  to  take  the  subjects  of  their  lectures  as  they 
arose  to  speak,  given  to  them  on  a  slip  of  paper,  and  to  step 
forward  and  to  lecture.  Such  a  severe  test,  lecturing  before  a 
critical  audience  absolutely  extemporaneously,  was  fully  ap- 
preciated by  every  one  present.  Twenty  minutes  were  given 
to  each  man  and  the  time  was  fully  occupied  Upon  the  com- 
pletion of  each  lecture  the  applause  and  commendation  were  a 
maximum  of  comment — they  could  not  have  been  greater.  An 
other  balloting  by  the  Faculty  followed,  resulting  as  former 
votes  had  done,  when  it  was  unanimously  concluded  that  two 
such  superb  teachers  must  be  kept  in  the  college.  According- 
ly the  lectureship  of  Obstetrics  was  given  to  Dr.  Sawyer,  and 
Dr.  Knox  was  made  the  lecturer  on  Therapeutics. 

This  was  the  first  publicity  given  in  Chicago  to  the  subject 
of  this  memorial  day. 


ADDRESS    DELIVERED   BY   REV.    DR.    J.    L,    WITHROW. 

That  our  loved  and  honored  ones  may  survive  the  vicissi- 
tudes of  time  longer  than  mortality  would  otherwise  allow,  we 
imbed  their  images  in  marble,  mold  their  forms  in  bronze,  or 
paint  their  faces  in  life- appearing  portraits.  Such  silent  im- 
ages assist  the  recollection  of  those  who  knew  them  only  a 
little  and  also  afford  those  of  a  future  day  who  can  know  the 
dead  only  by  their  recorded  deeds,  a  visible  object  through 
which  to  interpret,  more  vividly,  the  manner  of  man  the  doer 
was. 

Those  now  viewing  this  newly  unveiled  medallion  of  one 
whom  we  knew  so  well  and  loved  so  dearly  do  not  need  the  aid 
of  any  material  image  to  vivify  his  personality.  He  is  still 
sensibly  near,  although  since  two  and  one-h&lf  years  ago  he 
has  been  beyond  bodily  sight.  Some  of  us  yet  hear  the  jolly 
laugh  and  see  in  memory's  picture-book  the  boyish  pranks  that 
characterized  his  college  days.  Than  he,  we  had  no  kindlier 
natured  fellow  in  our  class  in  Princeton.  Friendly  towards 
all,  intimate  with  only  a  few,  and  familiar  with  none,  he  was 
our  Gentleman  James  Suydam  Knox;  never  less.  And  what 
he  was  in  youth  was  only  developed  and  diciplined  in  the 
course  of  added  years.  Two  weeks  before  it  was  for  him 
"Twilight  and  everting  bell, 
And  after  that  the  dark," 
we  spent  an  hour  together  in  my  study  that  was  as  light  spirit- 
ed and  sportive  as  if  college  days  had  come  again .  We  have 
known  few   in  whom  gaiety  and  gravity   were  so  gracefully 
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mingled;  few  who  kept  the  gleefulness  cf  youth  under  such  a 
thin  veil  when  enthralled  and  burdened  with  the  responsibil- 
ities of  a  dignified  profession  and  position  in  metropolitan 
society.  He  was  always  a  boy,  but,  ever  so  much  more,  a  man! 
In  the  struggle  of  life  the  stuff  of  which  he  was  made  was 
staunch  enough  to  defy  discouragements.  As  often  as  we 
looked  upon  his  face  in  the  long  years  of  our  acquaintance, 
there  never  was  seen  in  it  one  trace  of  depression.  Among 
the  many  over- worked  medical  men  in  this  hurly  burly,  hot- 
bed town,  which  of  them  has  taken  his  part  of  this  taxing  pro- 
fession more  courageously  than  did  the  diligent  doctor  who 
looks  at  us  through  this  embossed  bronze? 

We  do  not  say  of  him,  as  Hamlet  did  of  his  father: 
"I  shall  not  look  upon  his  like  again." 
But  this  we  do  say,  that  the  world  were  a  better  place  of  abode 
if  more  men  had  the  good  head,  true  heart,  and  tender  touch  of 
hand  which  expressed  the  high  manhood  of  him  whose  face 
this  medallion  so  faithfully  gives  us  a  view.  But  the  chief 
value  of  the  service  which  art  renders  to  life,  in  here  reproduc- 
ing the  vanished  face  of  Dr.  Knox  will  be  for  future  friends  of 
Rush  Medical  college  and  classes  of  pupils  preparing  for  this — 
shall  I  say  the  noblest  of  the  learned  professions?  For  as  long 
as  classes  of  young  men  look  on  these  features,  struck  in  cold 
metal,  if  they  seek  to  find  out  the  man  there  will  stand  out  be- 
fore them  one  whose  diligence  as  a  student  should  be  an  in- 
spiration to  all  who  aspire  to  success. 

He  was  a  laborious  man  at  his  books  as  well  as  at  the  bed- 
sides which  belong  to  his  honored  profession.  Driving  from 
house  to  house  during  daylight  and  to  the  midnight  hours  he 
to  our  personal  knowledge  bent  over  his  pen,  paper  and  books 
for  hours  still  later  and  after  prudence  would  have  permitted 
him  to  toil .  He  was  an  incessant  reader  of  the  best  writers  on 
subjects  of  such  sciences  as  enriched  medical  knowledge.  And 
when  stricken  with  fatal  illness  his  failing  strength  was  spent 
while  he  could  think  and  write  upon  a  theme  of  profound 
learning  which  he  was  in  haste  to  publish.  Notwithstanding 
the  number  of  years  in  which  he  had  given  instruction,  I  had 
the  assurance  from  his  own  lips  that  he  never  appeared  before 
a  class  without  first  giving  several  hours  to  specific  prepara- 
tion of  the  subject.  He  was  a  well  furnished  man,  because  he 
was  a  faithful  worker.  And  he  was  as  well,  a  broad  minded 
man.  We  never  heard  him  utter  a  carping  criticism  of  any 
practice  or  practitioner    His  judgements  of  men  were  uniform- 
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ly  gentle  and  generous.  While  others  of  his  school  in  medicine 
might  conscientiously  decline  to  enter  a  room  for  consultation 
with  one  of  a  competing  school,  Dr.  Knox  felt  so  confident  of 
his  standing  that  he  repeatedly  disregarded  professional  eti- 
quette and  answered  the  calls  of  anxious  families  for  consulta- 
tion with  their  physician  of  another  school.  And  this  breadth 
of  intellectual  hospitality  in  medical  matters  he  carried  into  his 
religious  principles  and  practice.  While  a  firm  believer  in  the 
fundamental  faiths  of  Christianity,  he  never  could  confine  his 
sympathies  to  narrow  circles  and  inelastic  creeds. 

True  to  his  own  church,  as  he  was  to  his  own  medical 
school,  he  yet  accorded  a  generous  confidence  to  others  who 
differed  from  him  in  doctrine  and  in  doctoring.  Yes,  he  was 
true  to  this  honored  school  of  medical  science,  First  and  over 
all  it  had  his  heart  in  professional  preferences.  Coming 
classes  in  these  venerable  halls  may  safely  be  pointed  to  this 
noble  portrait  as  one  of  the  professors  who  was  enthusiastic- 
ally devoted  to  the  renown  of  Rush.  He  spared  nothing  that 
self  sacrifice  could  render  to  add  still  greater  distinction  to  its 
celebrity  When  the  untimely  call  came  for  him  to  lay  down 
earthly  toil,  and  when  it  became  my  duty,  at  the  request  of 
the  attending  physicians,  to  inform  him  that  if  there  were  any 
matters  that  he  desired  to  attend  to  it  would  be  well  not  to 
wait,  I  shall  not  forget  the  earnestness  of  his  reply:  "Well,  I 
want  to  see  the  faculty  of  Rush  right  away."  Next  to  those 
nearest  to  him  in  family  life  and  love  he  loved  the  college  best. 
Such  a  career  may  be  well  kept  in  recollection  by  aid  of  this 
impressive  memorial  from  the  bereaved  home  circle,  so  that 
matriculates  and  alumni,  all,  for  many  a  year  to  come  may  be 
led  to  emulate  his  loyalty. 

It  is  a  lofty  attainment  to  receive  renown  as  a  scientifically 
educated  physician  or  surgeon.  Because  in  our  ministerial 
profession  we  are  "ambassadors  for  God"  and  voices  of  his  in- 
spired word  in  the  wilderness,  we  are  honored  above  all  men. 
But  when  1  consider  the  labors  of  the  medical  profession,  their 
unwearied  devotion  to  the  distressed,  diseased,  and  dying  in 
circumstances  as  often  revolting  as  otherwise,  when  I  recall 
the  pitiful  financial  recompense  they  receive  compared  with 
the  value  of  the  services  rendered,  when  I  think  how  coldly 
the  cured  laymen  sometimes  serves  the  physician  who  neglect- 
ed his  own  imperiled  physical  conditions  to  continue  waiting 
upon  the  patient  in  his  extremity,  I  am  inclined  to  think  that 
when  the  roll  of  martyrs  shall  be  called  at  last  to  receive  their 


166  THE  CORPUSCLE. 

crowns,  the  names  of  physicians  will  be  read  in  the  early  lists. 

And  if  not  that,  then  truly   they   will  lead  the  lists  of  Abou 

Ben  Adhems  tribe.     When  he  saw  an  angel  writing,  and  asked 

what  he  wrote,  the  answer  was: 

"The  names  of  those  who  love  the  Lord.' 

'And.  is  mine  one?'  said  Abou.     'Nay,  not  so,' 

Replied  the  angel.     Abou  spoke  more  low, 

But  cheerily  still,  and  said:  'I  pray   thee  then, 

Write  me  as  one  that  loves  his  fellow  men.1 

The  angel  wrote  and  vanished.     The  next  night 

It  came  again  with  a  great  awakening  light, 

And  showed  the  names  whom  love  of   God  had  blessed, 


IN  MEMORIAM. 

Whereas,  in  the  designs  of  an  all  wise  Providence,  it  has 
seemed  fitting  to  summon  from  our  midst  Dr.  Clement  Pierce, 
an  instructor  who  had,  by  his  many  estimable  qualities  of  mind 
and  heart  endeared  himself  to  the  class  of  '96,  Rush  Medical 
College — we  deem  it  proper,  in  acknowledgment  of  our  re- 
gard, to  express  heartfelt  condolence  with  his  sorrowing 
parents  in  whose  bereavement  we  share. 

To  Dr.  Pierce  we  feel  that  we  are  in  a  more  than  ordinary 
degree  indebted.  The  tact  and  ability,  which  combined  with 
untiring  energy,  had  already  won  for  him  signal  recognition  in 
the  profession  of  his  choice,  were,  in  the  intimate  relationships 
of  the  class  room,  more  fully  revealed.  It  was  these  sub- 
stantial traits  of  character  no  less  than  his  winning  kindliness 
of  manner,  which  most  commended  him  to  our  esteem.  Uni- 
formly courteous  and  considerate  in  dealing  with  his  students, 
he  displayed  in  the  conduct  of  his  class  an  earnestness,  and  an 
enthusiam  for  work  which  proved  a  constant  incentive  to  effort. 

If  at  this  sad  hour,  we  may  be  permitted  to  single  out  one 
trait  of  character,  which,  more  than  another,  was  luminously 
conspicuous  in  his  brief  career — it  was  that  unswerving  fidelity 
to  truth  with  which,  whenever  occasion  required  he  un- 
hesitatingly defined  the  limitations  of  his  own  knowledge.  An 
indication,  merely,  of  that  innate  honesty  of  purpose,  that 
uprightness  in  word  and  work,  which  we  shall  long  associate 
with  the  memory  of  Clement  Pierce. 

Be  it  therefore  resolved,  that  a  copy  of  these  resolutions, 
expressive  of  our  respect  and  condolence,  be  forwarded  to  the 
parents  of  Dr.  Pierce.  •  And  further  that  another  copy  be  sent 
to  the  editors  of  the  Corpuscle  for  publication  in  its  next 


issue. 


N.  W.  CULBERTSON, 

H.  A.  Brennecke, 
T.  F.  Conroy, 

F.  G.  CONNELL, 

Committee. 


SOME  SUGGESTIONS  AS  TO  THE  TREATMENT  OP 
CEREBRAL  HEMORRHAGE. 
By  Daniel  R.  Brower,  M.  D.,  Chicago,  111. 
Prophylaxis. — Cerebral  hemorrhage  has  its  foundation  in  the 
degeneration  of  blood  vessels,  and  these  degenerations  are  the 
result  of  syphilis,  alcoholism,  interstitial  nephritis,  gout, 
lithemia  or  plumbism,  with  probably  a  few  exceptions.  This 
arterial  degeneration  cannot  be  recognized  by  simply  using  the 
tactus  eruditus  on  the  radial  arteries,  but  by  a  careful  examina- 
tion of  all  the  arteries  accessible  to  the  touch.  If  the  examina- 
tion is  limited  to  the  radial,  it  will  often  be  overlooked  for  the 
reason  that  the  radial  often  escape  the  degenerative  process 
until  long  after  it  has  made  marked  advancement  in  other 
vessels.  If  this  altered  condition  of  nutrition  of  the  vascular 
walls  is  early  diagnosed  appropriate  treatment  of  the  vice  of 
nutrition  upon  which  it  depends  will  certainly  in  some  cases 
avert,  for  a  time  at  least,  the  cerebral  hemorrhage. 

I  do  not  propose  to  consider  the  treatment  of  the  several 
etiological  factors  in  detail,  but  simply  to  make  a  few  sugges- 
tions. 

The  arterial  degeneration  that  results  from  syphilis  can,  in 
my  judgement,  best  be  treated  by  the  hypodermatic  use  of 
hydrargyrum  chloridum  corrosivum,  with  the  use  by  the  mouth 
of  potassii  iodidum.  A  somewhat  extensive  experience  with 
the  hypodermatic  usp.  of  mercury  has  satisfied  me  that  better 
results  can  be  obtained  by  this  method,  in  arterial  degeneration, 
as  well  as  in  the  various  forms  of  syphilis  of  the  nervous  system. 
The  arterial  degeneration  that  belongs  to  alcoholism  and 
interstitial  nephritis  is  most  amenable  to  the  hypodermatic  use 
of  aurii  et  sodii  chloridum.  In  the  use  of  this  salt  one  should 
remember  that  its  solutions  are  very  unstable  and  that  it  is 
decomposed  not  only  by  organic  substances  but  even  by  light, 
and  some  of  the  uncertainty  that  has  attended  its  use  is  the 
result  of  this  property. 

The  arterial  degeneration  that  comes  from  gout  and  lithe- 
mia requires  a  judicious  dietary, careful  attention  to  elimination, 
and  the  use  of  alkalies,  salicylates  and  colchicum.  My  experiene 
has  taught  me  that  colchicum,  especially  the  English  wine,  is 
one  of  the  most  valuable  drugs  in  these  errors  of  nutrition. 
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In  the  arterial  degeneration  of  plumbism,  the  potassii 
iodidum  will  give  the  best  results. 

In  all  of  these  cases  diet  is  of  prime  importance,  food  that 
is  easily  digested  and  nourishing  given  in  such  quantities  and 
at  such  times  as  each  individual  case  requires;  a  starvation  diet 
is  very  objectionable.  To  improve  the  appetite  and  digestion 
restorative  tonics  are  often  indicated.  There  must  be  at  the 
same  time  most  careful  attention  to  elimination;  this  is  often 
deficient  in  skin,  bowels  and  kidneys. 

It  is  also  important  to  consider  the  condition  of  the  heart, 
if  it  is  too  feeble  general  nutrition  suffers,  if  too  strong 
hemorrhage  is  provoked. 

If  arterial  tension  is  persistently  high,  nitro -glycerine  is 
a  valuable  remedy,  and  if  the  tension  is  low  digitalis  and  nux 
vomica  may  be  of  service. 

All  sudden  or  violent  exertion  should  be  avoided,  and  a 
reasonable  amount  of  sleep  should  be  secured,  preference  being 
given  to  such  hypnotics  an  are  not  depressing  to  the  circulation, 
such  as  paraldehyde,  chloralamid,  salol  and  hyoscine  hydro- 
bromate.  When  a  blood  vessel  is  ruptured  venesection  may  be 
necessary.  The  throbbing  carotid,  the  tumultous  heart,  the 
congested  face,  the  full  and  strong  pulse,  are  the  external 
evidence  that  blood -letting  is  indicated,  but  in  my  experience 
the  benefit  to  be  derived,  even  under  such  indication,  are  very 
small  and  often  negative.  On  the  contrary,  with  a  small  and 
feeble  pulse,  with  weak  heart  sounds,  I  have  seen  much  benefit 
from  the  use  of  stimulants. 

Intracranial  blood  pressure  is  best  lowered  by  bleeding  the 
patient  into  the  abdominal  vessels  by  brisk  acting  cathartics, 
and  of  these  oleum  tiglii  is  the  most  reliable  and  most  easily 
administered.  Heat  to  the  lower  extremities,  ice  to  the  head 
and  tinctura  aconiti  and  potassii  bromidum  internally  are  all 
efficient  agents  for  the  same  purpose,  After  the  immediate 
effects  of  the  attack  have  passed  away  every  effort  should  still 
be  made  to  keep  intracranial  blood  pressure  at  the  lowest 
possible  point  by  the  continued  use  of  aconite  with  the 
bromides,  and  the  gradual  addition  to  this  treatment  of  elimi- 
nants,  of  which  the  iodide  of  potassium  is  the  most  valuable. 
The  diet  must  be  light  and  unstimulating,  and  attention  must 
be  paid  to  the  possible  formation  of  bedsores,  and  the  condition 
of  the  bladder  must  be  investigated. 

Nature  frequently  repairs  the  damage  by  encapsulating  the 
hemorrhagic  focus,  and  this  process  of  encapsulation  produces 
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often  an  active  condition  of  brain  circulation  with  fever  and 
delirium-  This  excessive  activity  in  the  vascular  system  must 
be  controlled  by  blisters,  arterial  sedatives  and  the  bromides. 
When  the  danger  from  this  inflammatory  disturbance  has 
passed  away  then  we  may  still  pursue  our  efforts  at  promoting' 
absorption  by  the  administration  of  iodides  with  mercury 
frequently  and  the  use  of  the  constant  galvanic  current  to  the 
brain.  I  believe  the  passage  of  the  galvanic  current  through 
the  brain  will  stimulate  the  nutritive  processes,  promote 
absorption  of  the  clots,  and  aid  in  restoring  as  far  as  possible 
function  in  the  organ.  My  studies  of  the  use  of  electricity  have 
satisfied  me  that  the  galvanic  current,  if  thus  applied  to  the 
head,  does  something  more  than  merely  run  around  the  scalp 
of  the  patient.  I  believe,  without  any  doubt  in  my  mind,  that 
the  current  does  pass  through  the  head  and  does  modify 
the  nutrition  of  brain  in  its  passage.  The  galvanic  current 
should  be  passed  through  the  head,  and  the  descending  current 
I  believe  is  the  more  useful  one  of  the  two,  a  large  electrode  (the 
positive)  being  applied  over  the  forehead,  and  a  large  electrode 
(the  negative)  at  the  nape  of  the  neck.  The  seance  should  be 
from  fifteen  to  twenty  minutes,  and  the  current  should  be  four 
or  five  milliamperes  in  strength.  After  the  current  has  been 
passed  in  this  way,  the  electricity  should  next  be  applied  to 
the  ganglia  of  the  cervical  sympathetic  in  the  neck,  reversing 
the  direction,  placing  the  positive  pole  in  front  over  the  cervical 
ganglia,  the  smaller  electrode,  and  the  large  electrode  (the 
negative)  at  the  nape  of  the  neck. 

The  next  important  consideration  is  the  treatment  of  the 
resulting  paralysis.  The  paralyzed  muscles  should  be  gently 
stimulated  with  the  faradic  current.  They  should  receive  daily 
treatment  by  massage,  and  the  internal  treatment  of  the  patient 
should  be  such  as  will  promote  to  the  utmost  degree  the  nutri- 
tive processes.  These 'patients,  as  a  rule,  are  faulty  in  elimin- 
ation by  the  bowels  and  kidneys,  and  they  need  such  internal 
treatment  of  an  alterative  character  as  will  better  promote 
elimination  by  all  the  emunctories  of  the  body.  In  addition  to 
this  eliminating  plan  of  treatment  I  think  they  should  have 
tonics,  such  as  strychnia, iron,  quinine.  Then  the  patient  must 
be  taught  to  use  every  possible  effort  to  bring  the  power  and 
force  of  the  will  on  the  parts  that  are  paralyzed,  and  resort  to 
frequent  daily  efforts  at  movements.  If  the  case  has  aphasia, 
an  effort  should  be  made  to  teach  the  patient  to  write  with  the 
hand  of  the  non-paralyzed  side,  and  his  knowledge  of  the  rela- 
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tion  of  words  and  ideas  to  things  should  be  daily  cultivated  by 
object  lessons,  and  the  movements  of  the  leg  and  of  the  arm 
that  are  defective  or  lost  should  be  cultivated  by  daily  assiduous 
efforts.  During  this  whole  line  of  treatment  the  diet  of  the 
patient  should  be  selected  with  the  greatest  care.  If  the  patient 
has  excess  of  uric  acid  and  deficient  elimination  by  the  kidneys 
as  a  part  of  the  history,  then  those  articles  of  diet  that  are 
especially  active  in  the  production  of  uric  acid  should  be 
scrupulously  avoided.  The  diet  should  be  non- stimulating  in 
character,  and  stimulants  themselves,  alcoholic  stimulants 
especially,  should  be  scrupulously  avoided. 

THE  CHARITY  BALL. 
On  Friday  evening,  Nov.  30,  1894,  was  held  the  first  annu- 
al benefit  of  Rush  Medical  students,  the  proceeds  to  go  to  the 
Central  Free  Dispensary.  It  was  a  combined  entertainment 
and  ball.  The  following  program  occupied  1he  first  part  of  the 
evening's  entertainment: 

PROGRAM. 

Overture Orchestra. 

Rush  Quartette,  "Sailor's  Dream " Johnson, Beebe,  Smith,Brode. 

The  "Rush"  of  To-day , Prof.  Arthur  Dean  Bevan. 

Violin  solo.  Selected F.  E.  Tromley. 

Miss  Lulu  Rowe,  accompanist. 

The  Doctor  in  Law Judge  M.  V.  Gannon. 

Piano  Solo Selected. 

Harry  Detweiller. 

The  Doctor  Socially Prof.  James  H.  Etheridge. 

Vocal  Solo,  "Infelice," Verdi 

Mr.  Arthur  Atkinson. 
Committees. 

Rush  Medical  College. 

Arrangements. 

G.  N.  Ryan,  '95. 

Reception. 

W.  H.  Lewis,  '95.  F.  E.  Wallace,  '96. 

Chas.  Bolsta,  '95.  E.  M.  Eckard,  '96. 

J.  E.  Luckey,  '97. 
G-  S.  Hall,  '97. 
Chicago  College  Dental  Surgery. 
Fay  Solliday,  '95.  H.  J.  Goslee,  '95. 

Professor  Etheridge   delivered   an   able   and    interesting 
ddress  in  his  usual  pleasing   manner      an  his   remarks   upon 
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the  "Doctor  in  Society"  he  reminded  us  that  the  physician 
should  be  versed  along  more  than  one  line  and  was  expected 
to  be  a  social  success,  that  his  success  as  a  practitioner  often 
depended  upon  his  sociability. 

Judge  Gannon  gave  an  interesting  talk  upon  ''The  Doctor 
in  Law"  and  his  ability  in  his  profession  was  displayed  in  his 
precise  criticism  upon  the  actions  of  some  physicians  and 
lawyers  in  the  courts.  He  said,  above  all  things  let  the  physi- 
cian use  simple  language,  terms  familiar  to  the  laiety,  when 
addressing  judge  or  jury. 

The  party  was  especially  select  and  all  enjoyed  the  even- 
ing immensely.  A  great  deal  of  credit  is  due  Mr.  G.  N.  Ryan 
for  his  efforts  to  make  it  a  success. 


FOR  CORNS  AND  THINGS. 

Trim  your  corn  in  the  gray  of  the  morn 

With  a  blade  that's  shaved  the  dead, 
And  barefoot  go  and  hide  it  so 

The  rain  will  rust  it  red: 
Dip  your  foot  in  the  dew  and  put 

A  print  of  it  on  the  floor, 
And  stew  the  fat  of  a  brindle  cat, 
And  say  this  o'er  and  o'er: — 

Corney!  morny!  bladey!  dead! 
Gorey!  sorey!  rusty!  red! 
Footsy!  putsy!  floory!  stew! 
Fatsy!  catsy! 

Mew! 
Mew! 
Come  grease  my  corn 
In  the  gray  of  the  morn! 
Mew!  mew!  mew! 

James  Whitcomb  Riley. 

In  ' ' Armazindy . " 


^lumr^i    Bepartirjer^t 

JOHN  M.  DODSON,  A.  M...M.  D.,  Editor. 


Membership  in  the  Alumni  Association  of  Rush  Medical  College  is  obtain- 
able at  any  time  by  graduates  of  the  College,  providing  they  are  in  good  standing  in 
the  profession,  and  shall  pay  the  annual  dues,  $1.00.  This  fee  includes  a  subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.D.,  Sec'y  and  Treas,,  34  Washington  St.,  Chicago. 

College  Anniversaries:— 

Doctorate  Sermon,  Sunday,  May  19, 1895. 

Special  Clinics  and  Class-Day  Exercises,  Monday,  May  20, 1895. 

Special  Clinics  and  Scientific  Meeting  of  the  Association — 9  a.  m.,  10  a.  m., 

2  p.  m     Theatre  Party,  7  pm.,  Tuesday,  May  21st,  1895. 
Business  Meeting  of  the  Alumni  Association— Commencement  Exercises   and 

Alumni  Banquet,  11  a.  m.,  2  p.  m.,  and  7  p.  m-     Wednesday,  May  22nd,   1895. 


'61 — The  following  letter  from  Dr.  J.  B.  Washburn,  of 
Rensselaer,  Ind. ,  will  be  of  interest  in  connection  with  the  case 
alluded  to  in  a  recent  issue  as  having  been  brought  to  Chicago 
for  consultation  by  Dr.  Geo.  R.  Christie,  '82,  of  Long  Prairie, 
Minn. 

PLEURITIC  ABSCESS. 

Editors  Corpuscle: — In  a  recent  number  of  The  Corpuscle 
I  saw  an  item  by  an  alumnus  of  Rush,  that  he  had  re- 
cently had  to  open  and  wash  out  a  pleuritic  abscess  upward 
of  twenty  times  before  the  patient  recovered.  In  1871  I  had  a 
similar  experience,  excepting,  I  assisted  another  physician,  Dr. 
John  Herman,  of  Logansport,  Ind.  I  gave  him  chloroform 
twenty-six  times  while  the  doctor  opened,  drained  and  washed 
out  the  cavity.  The  first  time  the  abscess  was  opened  we  got 
five  pints  of  pus.  I  finally  prevailed  upon  the  doctor  to  inject 
a  solution  of  iodine  to  destroy  the  pyogenic  membrane  and 
cure  the  case.  Finally  the  doctor  became  tired  of  the  case  and 
permitted  me  to  inject 

#     Iodine  pure      grs.  x, 

Iodide  of  Potash    grs.  xxx, 

Aqua  |i. 

This  was  the  twenty -fourth  operation  and  we  got  one  and  one- 
half  pints  of  pus.     The  second  day  we  opened  the  abscess  and 
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got  one-half  pint.  We  injected  a  second  ounce  of  the  solution. 
In  two  days  more  we  opened  it  again  and  found  no  pus.  The 
wound  was  closed  and  the  patient  made  a  good  recovery.  The 
above  was  Prof.  Brainard's  method  of  treating  such  abscesses. 
Seventeen  years  afterward  I  got  $100  for  my  part  of  the  work. 
So  far  as  I  know  Dr.  Herman  never  received  a  cent.  I  took 
the  man's  note  and  sixteen  years  afterward  I  sued  him  and  re- 
covered principal  and  interest.  If  your  patrons  do  not  pay 
you  take  their  notes  ivith  interest  and  if  they  are  young  men 
in  time,  they  may  accumulate  property  and  the  notes  will  be 
collectable.  I.  B.  Washburn,  M.  D.,  Rush,  1861. 

[A  similar  course  of  procedure  (the  irrigation  of  the  pleural 
cavity  with  an  iodine  solution)  was  advised  by  the  writer  in 
Dr.  Christie's  case.  After  the  third  evacuation  and  washing 
out  of  the  cavity  in  this  way,  the  secretion,  which  had  been 
filling  the  cavity  to  distention  every  few  days,  entirely  ceased. 
A  badly  acting  heart  continued  to  be  a  cause  of  serious  appre- 
hension and  of  the  subsequent  history  of  the  case  I  have  yet  to 
learn.  In  Dr.  Christie's  case  the  pleural  cavity  was  tapped 
about  ninety  times.     J.  M.  D.] 

'66— Dr.  J.  C.  Peters  is  at  Hastings,  Minn. 

78 — Dr.  B.  C.  Gudden,  of  Oshkosh,  Wis.,  has  promised  a 
paper  for  the  annual  meeting  of  the  alumni  association  next 
spring. 

'81 — "Have  just  received  the  December  number  of  The 
Corpuscle,  which  is  a  welcome  visitor  to  the  graduates  of 
'Old  Rush, 'all  of  whom  watch  her  advancement  with  pride  and 
enthusiasm."  Dr.  C.  F.  Ross,  Saunenim,  111. 

Dr.  E.  A.  West,  443  Dearborn  avenue,  Chicago,  has  gone 
to  old  Mexico. 

'82— Dr.  C.  W.  McPherson  is  at  Hazelhurst,  111. 

'83 — Dr.  W.  T.  Sarles,  of  Sparta,  Wis.,  was  elected  mayor 
of  that  flourishing  city  last  spring  and  is  devoting  such  time  as 
he  can  snatch  from  the  duties  of  an  exacting  practice  to  super- 
intending the  introduction  of  water-works,  electric  lighting, 
street-paving  and  other  improvements  in  that  city.  He 
promises  to  be  in  attendance  at  the  next  meeting  of  the  Alumni 
association  and  if  possible  to  have  a  paper. 

'90 — Dr.  A.  Carson  is  located  at  Elliott,  Iowa. 

'94 — A  letter  from  Dr.  Warnshins,  of  Maurice,  Iowa,  in- 
forms us  of  the  marriage  of  Dr.  C.  C.  Copeland,  of  Newcastle, 
Wyoming,  Nov.  28th,  at  Winden,  Neb.,  to  Miss  Clara  Tippett, 
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of  that  city.  We  extend  hearty  congratulations  and  best 
wishes  to  Dr .  Copeland  and  his  bride. 

'94 — Dr.  W.  L,  Thompson  is  now  permanently  located  at 
Bayard,  Guthrie  Co.,  Iowa. 

'94  -Dr.  R.  M.  Malster  is  enjoying  a  term  of  service  as  in- 
terne at  the  St.  Joseph's  Hospital,  Omaha,  Neb. 

'94 — Dr.  W.  T.  Peters  has  removed  from  Strawberry  Pt. 
to  Burt,  Iowa. 

>94_ Dr.  R.  E.  Buck  has  located  at  Newfield,  N.  J. 

'94 — Dr.  J.  J.  Loope  has  found  a  field  of  labor  at  Lincoln, 
Wis. 

Dr.  G.  E.  F.  Anderson  is  located  at  Lebanon,  Kansas. 

Dr.  Marshall  Enfield  has  a  shingle  out  at  Clarinda,  Iowa. 

Dr,  R.  R.  Jones  is  in  practice  at  Britton,  S.  Dakota. 

Dr.  C.  R  Whitney  is  a  member  of  the  firm  of  Drs.  Patter- 
son &  Whitney,  at  Fonda,  Iowa. 

An  abundant  list  of  interesting  papers  is  already  assured 
for  the  next  annual  meeting,  papers  having  been  promised 
from  Drs.  J.  B.  Murphy  and  L.  C.  Waters,  of  Chicago,  Dr.  E. 
P.  Davis,  of  Philadelphia;  Dr.  J.  R.  Barnett,  of  Neenah,  Wis., 
and  possibl  y  by  Dr.  Wm.  Tracy,  of  Helena,  Montana. 

* 
Numerous  inquiries  have  been   received   from  Alumni  re- 
garding the  new  undergraduate  pin — to  all   such   we  will   say 
that  the  pin  can  be  secured  from  Mr.   J.  B.  Schrieter,    '96 — by 
addressing  him  at  731  Jackson  Boulevard,  Chicago. 

EXCURSION  TICKET  FOR  THE  CORPSE. 

While  an  excursion  train  to  Alabama  was  waiting  at  the 
depot,  a  negro  made  his  appearance  at  the  ticket  window  and 
purchased  a  ticket  for  himself.  Then  he  said  to  the  ticket  agent: 

"Boss,  I  want  'nudder  round-trip  'scursion  ticket  for  a 
corpse." 

The  agent  opened  his  eyes  in  astonishment.  An  excursion 
ticket  for  a  corpse  was  something  new  to  him. 

The  negro  explained:  "You  see,  boss,  my  brudder  died 
yesterday,  and  I  want  to  take  de  corpse  down  to  Montgomery 
and  let  the  family  view  the  'mains,  and  den  bring  'em  back  to 
Birmingham  and  bury  him.  Dis  will  be  a  heap  cheaper  den 
fur  de  family  to  come  up  here." — Ex. 


So  far  as  active  participation  in  games  are  concerned, 
athletics  in  the  college  have  been  at  a  standstill  for  the  past 
month.  The  organization  of  the  Association  has  progressed 
slowly  but  steadily,  which  is  very  proper,  for  in  establishing  a 
permanent  arrangement  such  as  this  is  to  be,  it  is  well  to  give 
careful  consideration  to  all  details  that  might  affect  the  satis- 
factory  perpetuation  of  the  enterprise. 

The  *  'Committee  of  Five"  in  their  meeting  two  weeks  ago, 
did  a  very  commendable  thing  in  the  selection  of  officers,  every 
man  chosen  being  eminently  fitted  for  the  place.  The  results 
are  as  follows: 

Prof.  Arthur  Dean  Bevan,  President. 

J.  G.  Wagner,  '95,  Vice  President. 

R.  C.  Fullenweider,  '96,  Secretary. 

Frank  J.  Gould  (Clerk),  Treasurer. 

Base-ball  Com:     R  C.  Fullenweider  and  W.  F.  Frost,    '96. 

Foot-ball  Com:     (Left  open). 

Miscellaneous  Athletics:   M.  Loomis,  '97. 

After  the  meeting  Dr.  Bevan  spoke  at  some  length  regard- 
ing the  future  of  the  undertaking  and  its  possibilities,  and  gave 
the  boys  great  encouragement. 

Certificates  of  membership  are  now  being  prepared,  and 
upon  payment  of  membership  fees  ($1.00  per  annum,)  will  be 
regularly  issued.  These  will  be  disposed  of  among  students, 
Alumni  and  faculty,  and  the  amount  so  realized  will  no  doubt  be 
amply  sufficient  to  place  athletics  on  a  good  sound  financial 
basis . 


What  the  Association  constitution  provides  for: 
Membership   fee    of    $1.00   per    annum,     terminating    in 
October  of  current  year. 

Life  membership  fee  $10.00. 
Election  of  officers  annually  (November). 
Treasurer  of  Assn.  shall  be  the  college  clerk. 
Board  of  Directors  shall  meet  at  least  once  a  month. 
Twenty -five  members  constitute  a  quorum. 
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Base-ball  Manager  and  Assistant  chosen  by  Directors  in 
December. 

Foot- ball  Manager  and  Assistant  chosen  by  Directors  in 
April. 

Manager  of  Miscellaneous  Athletics  shall  be  chosen  in 
December 

;      Each  of  the  above  to  have  charge  of  his  dept,    under  the 
general  supervision  of  the  board  of  Directors. 
:       Mangers    may    incur    $10.00    expense    without     vote    of 
Directors. 

ifj      Captain,    Coach  and  Manager  shall   select  men  for  their 
respective  teams. 

Captain   shall  be  chosen  by  players  who  have  played  in 
scheduled  games,  at  the  close  of  tjie  season. 

Captain  may  be  removed  by  three  fourths  vote  of  Board  of 
Directors . 

Three  fourth  vote  to  impeach  an  officer. 

Three  fourths  vote  to  amend  constitution. 

All  voting  by  ballot. 

Roberts  Rules  of  Order  to  govern  all  meetings. 


,,r|.  The  base-ball  team  will  be  organized  as  soon  after  Christ- 
mas as  possible.  The  men  will  be  chosen  and  put  in  training 
at  the  gymnasium  of  the  West  Side  Y.  M.  C.  A. ,  for  the  use  of 
which  arrangements  are  now  being  made. 


9 ;  We  learn  on  first  class  authority  that  there  is  a  strong 
probability  that  the  Association  will  be  provided  with  gymna- 
sium £0  by  90  before  the  opening  of  the  college  next  year, 
puqh  a  provision  by  the  faculty  would  be  greatly  appreciated, 
and  in  the  popularity  they  would  receive  by  such  an  overture, 
would  be  greatly  benefitted.  The  earnest  enthusiasm  of  the 
students  is  proof  positive  that  such  a  departure  would  be  a 
genuine  success,  and  would  receive  the  generous  support  of  all. 

A  resolution  to  abolish  foot- ball  from  the  Northwestern 
University  unless  ths  rules  of  the  game  were  changed,  was 
unanimously  adopted  by  the  executive  board  of  that  institution. 

We  quote  the  following  from  an  exchange,  regarding  foot- 
ball: 

"That  football  has  come  to  stay,  there  can  be  no  doubt. 
It  is  pre-eminently  the  game  for  college  men,  and  as  it  pro- 
gresses, the  necessity  for  the  exercise  of  brain,  as  well  as 
brawn,  becomes  more  and,  more  evident,     The  victorious  team, 
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now,  is  not  always  the  one  exhibiting  the  greatest  amount  of 
avoirdupois,  but  the  one  whose  men  are  the  quickest  and  show 
the  greatest  head-work.  The  enemies  of  foot-ball  are  not  few; 
for  there  are  those  that  cavil  at  everything  in  the  heavens 
above,  on  the  earth  below,  and  in  the  apartments  under  the 
earth,  to  whtch  latter  place  they  usually  belong.  But  let  them 
cavil,  if  it  ease  their  minds.  It  is  to  be  noted  moreover  that 
it  is  these  individuals,  who  know  least  about  the  game" . 

Commenting  upon  a  recent  article  in  the  Chicago  Record 
suggesting  the  organization  of  a  six-college  foot-ball  league 
for  '95,  including  Wisconsin,  Michigan,  Minnesota,  Purdue, 
University  of  Chicago  and  University  of  Illinois,  the  Weekly 
of  the  Chicago  University  has  the  following  to  say,  editorially. 

"The  matter  of  a  league  has  been  discussed  before  by  our 
students,  and  in  these  columns,  and  has  found  many  supporters. 
The  only  objection  we  would  make  to  the  plan  as  suggested  in 
the  Record  is  the  admission  to  the  league  of  the  University  of 
Illinois.  The  teams  which  have  represented  this  institution 
have  made  for  themselves  an  unenviable  reputation  in  past 
years  and  it  is  doubtful  if  a  league  would  be  improved  by 
having  Illinois  a  member." 

Conceeding  the  claim  of  the  University  that  the  games  of 
the  Illinois  team  have  in  the  past  been  characterized  by 
questionable  playing,  it  would  certainly  seem  that  with  the 
usual  protection  afforded  by  the  careful  selection  of  ex  parte 
field  officers,  together  with  their  claim  of  general  superiority, 
that  our  Chicago  University  friends  might  find  it  possible  to 
meet  all  comers  with  reasonable  hope  of  success,  and  without 
the  necessity  of  resorting  to  repeated  personal  attacks  in  the 
columns  of  their  college  paper. 

The  Corpuscle  is  pleased  to  present  in  this  number  the 
half-tone  of  the  foot- ball  team,  that  was  unfortunately  delayed 
beyond  the  time  of  our  going  to  press  with  the  December 
number.  The  perusal  of  the  picture  and  a  careful  considera- 
tion of  the  team  is  a  source  of  satisfaction  to  every  one  in- 
terested in  foot-ball  and  to  every  friend  of  the  college. 

THEN  AND   NOW. 

Three  score  and  ten  the  Bible  says 

Is  man's  allotted  term; 
But  that's  before  the  doctors  made 

The  microbe  and  the  "germ." 


PSEUDOPODIA. 
Who  found  sugar? — Green. 

"Milwaukee  isn't  a /arm  professor." — Connell. 

Fifty  years  since  anaesthesia  was  discovered. 

They  think  and  think  well  that  if  all  the  devils  were  cast 
out  some  people  would  be  walking  skeletons. 

The  florist  is  not  a  nervous  man,  but  he  is  very  liable   to 
have  neurosis. 

Dr.  B.— "Mr.  McNary." 

From  perch.   "Foot  ball  player  Professor." 

Dr.  B. — "All  right  we  will  mark  him  F.  B. 

Now  for  Senior  whiskers  winter  winds  are  coming. 

* 
"The  Heavenly  Twins" — Kitson  and  Slusser. 


A  fine  distinction — "It  is   not  usual  but  happens  very 
often." 


*  * 

* 


The  Supreme  Court  of  Vermont  has  recently  decided  that 
syphilis  is  a  sufficient  ground  for  divorce. 


*  * 
* 


Lecturer  (to  medical  student) — "This  subject's  right  leg  is 

longer  than  his  left,  which  causes  him  to  limp.     Now,   what 

what  would  you  do  in  such  a  case?    Student — "Limp,    too,  I 

guess." 

*  * 
* 
Brown  '96  is  so  popular  with  the  ladies  that  they  cannot 

wait  for  him  to  eat  his  meals  but  call  for  him  early.    Dyspepsia 

will  get  you  Willie. 

Question — If  you  had  an  inflamed  kidney  would  you  give 
"dig?" 

Prof. — I  suppose  the  gentleman  means  if  the  patient  had  an 
inflamed  kidney. 
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THE  FAD. 

At  last  an  agent  has  been  found 
Whose  virtue  all  so  gladly  sound, 
That  all  the  journals  of  the  day, 
To  such  extent  have  stretched  their  say, 
That  half  we  read  is— serum-theraphy. 

After  the  morning  service  at  one  of  Chicago's  time-honored 
churches  last  Sunday,  a  young  lady  whose  face  was  far  from 
expressing  spiritual  repose  accosted  a  newly  appointed  usher 
and  said  she  had  lost  her  pocket-book.  The  young  man 
searched  actively  and  persistently  until  every  cranny  in  the 
sacred  edifice  where  a  pocket-book  could  possibly  have  hidden 
itself  was  seen  to  be  empty,  and  then  all  the  cushions  of  the 
pews  were  overturned  with  no  result.  The  few  people  who 
remained  in  the  building  were  questioned  as  to  the  missing 
purse,  and  then  the  usher  who  was  unmistakably  rattled, 
turned  to  the  girl  and  innocently  inquired:  "Are  you  sure  you 
didn't  leave  it  in  your  other  pants  pocket?" 

* 
Outhet  M.  D.  professor  of  orthopedics,  diagnoses   Talipes 
by  exclusion  i.  e.  he  excludes  all  possibility  of  doubt  by  asking 
the  patient  if  he  is  sure  he  can't  put  his  foot  straight. 

* 

Dispensary  physician— (Writing  out  prescription)  "Now 
you  are  to  take  the  medicine  three  times  a  day  after  meals. " 

Poor  patient — "But  it  is  only  a  very  rare  thing  I  get  a 
meal  doctor." 

Doctor — "Well  in  that  case  you  had  better  take  it  before 
meals." 

Dr.  Jay — What  method  of  rendering  extremities  bloodless? 

Walters—!   !  !  ! 

Dr.  Jay — Constrictor? 

Walters— Yes. 

Dr.  Jay — Whose  name  does  it  take? 

Walters— Bismark:  "Bismarks  constrictor.  " 

Class — Laughed. 

Walters — Well  I  heard  the  name  somewhere. 

Dr.  Jay — Yes !  likely  at  a  restaurant  down  town . 

The   following  named  gentlemen   were   successful  in  the 
examination  for  prosectorships  in  anatomy:     J   A.  Harvey,  W 
H.  Hunter,  W.  L.  Hemmingway  and  F.  G    Connell. 
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DR.  N.  SENN'S  POCKET  OPERATING  CASE. 


PRICE  COMPLETE  $25.00. 

75-77  Wabash  Ave.  CHICAGO 


Students! 

Buy  your  Instruments  of 

SHARP  &  SMITH 


Manufacturers  of 


SUPERIOR  SURGICAL  INSTRUMENTS. 


7 3  (Randolph  St.,  CHICAGO,  ILL. 


I 
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I  want  to  join  the  "Pulse"  Board, 
And  with  the  "Pulse"  Board  stand; 
Excused  from  all  my  class  work, 
Exempt  from  all  exams. 

* 
The  State  Board  of  Health  have  appointed  Dr.  B,  M. 
Griffith  of  Springfield,  Dr.  Sarah  Stevenson  and  Dr.  Graham 
of  Chicago  and  one  each  Homeopathic  and  Eclectic  physician  to 
ask  the  Legislature  to  establish  a  state  vaccine  farm  at  the 
University  of  Illinois  and  to  put  local  boards  of  health  under  the 
state  board. 

Times  must  be  pretty   hard   indeed,  for   of   the  letters  of 
the  alphabet  all  but  four  are  out  of  work. 

* 

THE    SIGNIFICANCE    OF   THE    WORD    "DOC." 

Dr.  Willis  P.  King,  of  Kansas  City,  author  of  '  'Stories  of 
a  Country  Doctor,"  while  he  has  the  reputation  of  being  the 
greatest  wit  of  the  medical  profession,  mixes  a  certain  degree  of 
philosophy  with  his  utterances  that  always  makes  what  he  says 
valuable  as  well  as  amusing.  For  example  he  says  (NaVl 
Med.  Review:)  "If  it  has  been  your  misfortune  to  be  called 
'doc, '  and  if  this  recognition  has  become  at  all  general  among 
your  friends,  you  might  as  well  move  to  some  other  place.  A 
man  may  be  called  a  thief,  a  liar  and  a  deadbeat,  and  yet  he 
may  prosper  and  live  upon  the  fat  of  the  land.  But  once  let 
him  be  called  'doc'  and  his  professional  success  is  at  an  end. 
"We  would  prefer  to  spend  a  night  in  the  station-house,  so  far 
as  the  effect  on  our  professional  success  is  concerned,  rather 
than  to  have  our  friends  notice  our  approach  by  saying: 
"There  comes  'doc'  "  If  a  man  calls  you  'doc'  you  need  never 
expect  a  penny  from  him  for  any  professsonal  services  you 
could  render.  His  answer  is  sure  to  be,  "All  right,  doc,  in  a 
few  days  that  will  be  all  right. "  "Doc"  means  disaster.  "Doc" 
is  the  culmination  of  all  calamity.  "Doc"  is  a  catastrophe 
given  at  one  stroke.  "Doc"  is  the  warning  that  we  have  reached 
the  extreme  limit  of  our  usefulness.  "Doc"  is  the  hand  which 
points  us  to  the  next  town.  Shun  it,  my  young  friend,  as  you 
would  flee  from  a  Kansas  cyclone  or  a  prairie-fire.  Knock  the 
man  down  who  first  dares  speak  it  to  you;  and  call  upon  the 
whole  medical  profession  for  vindication  of  your  righteous  deed. 

There  are  some  people,  alas,  to  whom  all  doctors  are  just 
"docs."     No   amount   of   dignity    in   appearance,    sobriety   in 


THE     BEST     ANTISEPTIC 
FOR     BOTH    INTBRNHL    HND     EXTERNAL    USE, 

ILeI^sS   1    i™lii!^EL 


Antiseptic, 

Prophylactic, 

Deodorant. 


NON 

Toxic,            1 

NON 

Irritant, 

NON 

Escharotic. 

LISTERTNE  is  a  well-proven  antiseptic  agent— ati  antizymotic— especially  useful  in  the  manage- 
ment of  catarrhal  conditions  of  the  mucous  membrane  ;  adapted  to  internal  use,  and  to  make  and 
maintain  surgical  cleanliness— asepsis— in  the  treatment  of  all  parts  of  the  human  body,  whether 
by  spray,  irrigation,  atomization.  or  simple  local  application,  and  therefore  characterized  by  its 
particular  adaptability  to  the  rield  of 

PREVENTIVE    M  EDICINE-INDIVSDUAL  PROPHYLAXIS. 


LISTERINE  destroys  promptly  all  odors  emanating  from  diseased  gums  and  teeth,  and  will 
be  found  of  great  value  when  taken  internally,  in  teaspoonful  doses,  to  control  the 
fermentative  eructatio  s  of  dyspepsia,  and  to  disinfect  the  mouth,  throat,  and  stomach. 
It  is  a  perfect  tooth  and  mouth  wash,  INDISPENSABLE  FOR  THE  DENTAL  TOILET. 


Lambert's  Lifhiafed  Hydrangea. 

FORMULA.— Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh 
Hydrangea  and  thr^e  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by 
our  improved  process  of  osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic 
strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSE.— One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 


Close   clinical    observation    has    caused    Lambert's  Lithiated   Hydrangea   to    be    regarded    by 

physicians  generally  as  a  very  valuable  Renal  Alterative  and 

Anti-Lithic  Agent  in  the  treatment  of 

URINARY  CALCULUS,  GOUT,  RHEUMATISM,  CYSTITIS.  DIABETES,  H/EMATURIA,  BRIGHT'S  DISEASE, 

ALBUMINURIA  AND  VESICAL  IRRITATIONS  GENERALLY. 

We  have  much  valuable  literature  upon  General  Antiseptic  Treatment,  Lithemia,  Diabetes, 

Cystitis,  Etc,  to  forward  to  physicians  upon  request. 

LAMBERT  PHARIVSACAL  COMPANY,  St.  Louis,  Mo. 


ALL  MEDICAL  MEN  AGREE 

that  they  need  the  best  medical  books, 

BUT  AI.L,  JDO  NOT  KNOW 

that  the  best  and  latest  can  be  got  on  small 
monthly  payments,  at  lowest  cash  rates.  The 
best  standard  works  by  well-known  authors. 
All  used  and  recommended  in  city  medical 
colleges.    The  list  is  large:  a  few  are  quoted: 

Osier's  Practice  of  Medicine. 

Strumpell's  Practice  of  Medicine. 

Lusk's  Obstetrics. 

Bartholow's  Materia  Medica. 

Fuch's  Diseases  of  the  Eye. 

Ewald's  Diseases  of  the  Stomach. 

Skene's  Diseases  of  Women. 

Matthew's  Diseases  of  the  Rectum. 

Wyeth's,  Gerster's  and  Tillmann's  Surgery. 

Morrow's  System  Genito-Urinary  Diseases  Syphilo- 
logy  and  Dermatology,  etc.,  etc. 

Foster's  Illustrated  Encyclopsedie  Medical  Diction- 
ary, 4  vols,  is  a  sine  qua  non.  Many  students  pos- 
sess it;  few  practitioners  do  not. 

Just  published:  Quain's  Dictionary  of  Medicine,  a 
dictionary  of  diseases,  their  etiology,  pathology, 
symptoms,  diagnosis  and  treatment.    In  two  vols. 

A  Text  Book  on  Diseases  of  the  Ear,  by  E.B.  Dench, 
M.  D.,  Prof.  Otology,  Bellevue  Hospital. 

Tillmann's  Principles  of  Surgery  and  Surgical  Path- 
ology. General  rules  governing  operations  and 
application  of  dressings. 

All  the  above  and  others  sold  to  students  and 
practitioners,  on  monthly  payments  of  $5.  at  lowest 
net  cash  rates.  Where  four  or  more  books  are 
bought  those  retailing  at  $6.  net,  are  sold  at  $5.  each. 

Call  or  address  for  full  particulars.  Books  can  be 
seen  at  W.  J.  Anderson's,  Cor.  Congress  and  Honore 
Sts.  Mail  orders  solicited  and  will  receive  promptest 
attention  if  addressed  as  below.  Books  delivered 
free.  JAS.  A.  EGAN     M.  D. 

Room  15,  TribuneBld'g,  Chicago,  III. 
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New  Goods, 
Uatest  Styles. 

in  gents'  furnishing  goods 

Specialty  in  fine  Neckwear. 
Try  us  Once^ 

Cor.  Wood  St.  and  Ogden  Ave. 

It  smoothes  the  wrinkles  out  of  care,  and 
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demeanor,  superiority  in  years,  wisdom,  experience,  wealth, 
position  or  morals  makes  the  slightest  difference.  The  doctor 
is  clapped  on  the  shoulder  and  affably  saluted  with  the  damn- 
ing monosylable.  Hippocrates  returned  to  earth  bearing  the 
dignity  of  supreme  genius  and  wisdom  would  be  simply 
welcomed  back  with  the  same  "Here  comes  doc." 

"But,  after  all,"  comments  the  Medical  Revieiv,  "doc  is  the 
Nemesis  which  pursues  the  medical  profession  for  clinging  to 
the  medseval  practice  of  affixing  always  the  title  of  'doctor'  to 
the  physician's  name.  Of  all  men  of  learning,  the  doctor  alone 
thrusts  his  profession  into  every  phase  and  association  of  his 
life.  He  is  always  Dr.  Brown,  M.D.  No  wonder,  therefore,  the 
title.has  grown  so  familiar  that  it>signifles  little  to  the  educated, 
and  fails  to  protect  against  the  familiarities  of  the  ill-bred." 

In  England  it  is  not  usual  in  polite  society  to  address  a 
physician  as  Dr.  So-and-so. 

Dr.  Sam'l  Bailey  of  class  of  1879  has  prepared  a  list  of 
his  classmates  containing  a  great  many  interesting  items  per- 
taining to  the  class. 

* 

Instructor —  'In  describing  a  lesion  of  the  skin  follow  the 
outline  that  Dr.  M.  gave  you." 

Students  in  Section  A. — "He  did  not  give  us  any   outline." 
Instructor — "He  gave  you  a  lecture  on  that  subject." 
Baum — "Yes,  but  told  us  not  to  remember  too  much  of  it." 

Student  on  consulting  staff  in  summing  up  all  symptoms  of 
disease  elicited  from  patient  stated  that  patient  once  had  a 
chill,  at  this  juncture  the  patient  smiles  and  Dr.  S.  asks  when 
this  chill  occurred,  the  patient  answers,  "48  years  ago." 
Laughter  from  the  benches. 

It  has  been  suggested  that  Porter  draw  a  red  chalk  mark 
to  indicate  line  of  parting  his  hair. 

A  young  lady  from  boarding  school  manifested  very  much 

surprise  recently  when  informed  by  a   certain   Freshman   that 

the  very  seldom  met   the  Seniors   and   asked— "Why  do  you 

not  all  meet  together  for  chapel  exercises  ?" 

*  * 

Dr.  Bocks  pleasant  countenance  was  seen  recently  when  he 
returned  to  his  Alma  Mater  for  a  few  days.  Dr.  B.  says  he  is 
making  a  specialty  of  fast  driving. 
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kkNow  Mr.  Doane  we  will  suppose  that  you  have  a  young 
woman  in  charge."  We  can  not  understand  why  an  instructor 
should  make  an}r  suppositions  when  facts  are  so  evident. 

* 

"Some  one  that  are  in  the  Cook  County  Class  come  to  the 
office  at  once."  Crouse  did  not  respond  to  the  above  notice  not- 
withstanding the  fact  that  Dr.  F.  inquired  whether  or  not  he 
was  a  member  of  said  class. 

*  * 

Wyscoff  must  have  had  a  powerful  microscope  to  have 
seen  a  tubercular  bacillus  appear  as  large  as  his  little  finger, 
or  else  the  phonograph  at  his  side  jumped  a  cog. 

Brand  has  a  record  of  1,223  cases  of  typhoid  fever   treated 

by  the  cool  bath,  with  a  mortality  of  but  one  per  cent. 

*  * 

A.  "D.  J."  asked  Dr.  if  tubercular  bacilli  were  ex- 
changed in  the  act  of  kissing. 

The   doctor   replied  that  he  had   not  had  much  experience 

but  he  didnt  see  any  reason  why  they  shouldn't  be. 

*  * 

Here  is  a  school  boys  definition  of  eternity:  "When  our 
ships  all  come  in;  when  the  sea  gives  up  her  dead;  when 
Father  Time  hangs  up  his  scythe;  when  the  heavens  are  rolled 
up  like  a  scroll;  when  Gabriel  blows  his  ram's  horn;  when  the 
solar  system  collapses;  when  we  find  the  long  lost  Charley 
Ross  and  the  man  who  struck  Billy  Patterson ;  when  Johnny 
gets  his  gun;  when  society  becomes  pure,  and  "after  the  ball 
is  OA^er"  then  will  be  eternity." 

* 
Eliza  Worthington,  a  colored  woman  living  ear  Chatta- 
nooga, Tenn.,  recently  gave  birth  to  triplets,  two  black  and  one 
white.  Three  reputable  physicians  who  attended  the  woman, 
and  some  scores  of  private  citizens,  vouch  for  the  truth  of  the 
story.     Another  argument  for  superfetation. 
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Prominent  among  the  interesting  mementos  that  adorn 
the  north  wall  of  the  college  amphitheater  is  an  attractive  and 
unique  frescoed  design  whose  suggestiveness  might  escape  the 
casual  observer;  carefully  regarded  however  it  is  of  unusual 
interest.  It  was  painted  shortly  after  the  enlargement  of  the 
present  clinical  arena,  but  attracted  little  or  no  attention,  ex- 
cept as  a  decoration,  the  fitness  of  which  was  neither  criticised 
nor  praised. 
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The  class  of  1885  adopted  it  as  the  design  for  their  class 
pin,  an  example  which,  so  far  as  we  can  learn,  has  been  followed 
by  each  succeeding  class  until  now  after  a  decade  of  favor  it 
has  come  to  be  one  of  the  official  emblems  of  the  institution. 

The  frequency  of  the  inquiries  that  have  reached  us  of  late, 
regarding  its  significance,  lead  us  to  believe  that  a  few  words 
on  the  subject  would  be  of  general  interest. 

Reference  to  the  engraving  at  the  beginning  of  this  article 
will  show  the  design  as  composed  of  three  concentric  circles, 
between  the  two  outer  of  which,  in  the  original  fresco,  were 
laid  the  college  colors — ruby  red,  black,  and  orange;  the  inter- 
val between  the  two  innermost  being  gilded,  while  across  the 
front  are  laid  a  lighted  torch  and  a  winged  staff,  about  which 
is  twined  a  serpent;  the  whole  being  completed  by  the  motto 
"Fiat  Lux"  and  the  words  "Rush  M.  C",  which  are  overlaid 
across  the  face  and  in  the  rim  of  the  design. 

The  circle  would  seem  to  suggest  the  idea  of  eternity,  th« 
torch,  presumably,  the  light  of  knowledge,  fire  being  the  sym- 
bol, with  the  ancients,  of  the  Supreme  Being  in  the  material 
world;  while  the  winged  staff  with  its  serpent  entwined,  is  a 
modification  of  the  Caduceus  or  rod  of  the  god  Mercury,  who 
our  mythologies  tell  us  "had  a  multiplicity  of  occupations;" 
principally  however  that  of  messenger,  herald  and  ambassador 
of  Jupiter,  in  such  capacity,  great  power  was  ascribed  to  him 
and  among  other  of  his  duties  we  find  that  *  'it  was  part  of  his 
function  to  attend  on  the  dying — detach  their  souls  from  their 
bodies,  and  conduct  them  to  the  infernal  regions;  and  when 
souls  had  completed  their  allotted  period  in  the  Elysian  fields, 
he  it  was  who  re-conducted  them  to  life  and  seated  them  in  new 
bodies." 

Hence  the  peculiar  significance  of  the  Caduceus,  his  insig- 
nia of  power,  and  about  which  numerous  vague  and  bewitch- 
ingly  interesting  myths  are  to  be  found — none  perhaps  more 
interesting  than  the  one  explaining  the  presence  of  the  en- 
twined serpents,  the  story  having  it  that  "throwing  the  rod  to 
separate  two  serpents  found  by  him  fighting  on  Mount  Cyther- 
on;  each  quitted  his  adversary,  and  twined  himself  on  the  rod, 
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which  Mercury  from  that  time,  bore  as  the  symbol  of  concord." 

The  Caduceus  on  medals,  is  a  common  symbol,  signifying 
good  conduct,  peace  and  prosperity.  The  rod  expresses  power, 
the  serpent  prudence  (an  admirable  virtue  in  physicians),  and 
the  wings  prosperity. 

The  interpretation  of  the  emblem  and  its  immediate  con- 
nection with  the  college,  would  seem  to  be  that,  possessing 
the  signia  of  divine  power  and  favor  (the  Caduceus),  the  torch 
(of  Knowledge)  should  be  carried  (Fiat  Lux)  to  the  world,  and 
that  the  succession  of  knowledge,  leads  to  infinity  (the  circle). 

The  application  of  its  significance  to  the  aim  of  the  college 
shows  it  to  be  a  most  apt  emblem  indeed,  occurring  as  it  does 
directly  over  the  motto  "Dedicated  to  the  quest  of  knowledge 
that  will  relieve  suffering  and  prolong  life." 


The  Journal  of  the  American  Medical  Association  of  Jan. 
12th,  published  some  very  interesting  data  concerning  "Medi- 
cal Students  in  Attendance  on  the  Sessions  of  1894-95  in  the 
United  States  and  Canada."  The  data  pertaining  to  the  Ameri- 
can schools  were  received  from  101  of  the  117  existing  institu- 
tions. 

In  1892  there  were  18,340  students  in  attendance  at  these 
117  colleges.  In  1893,  18,500  and  in  1894,  20,800.,  by  which  we 
see  that  the  number  of  medical  students  is  increasing  much 
more  rapidly  than  is  the  general  population. 

Upon  comparing  with  other  countries  we  find  that  the 
United  Kingdom  in  1893  had  7,000medical  students  with  a  pop- 
ulation of  37,000,000  or  1  to  5;286;  France  in  1894,  5,144  students 
with  a  population  of  40,000,000  or  1  to  7,776;  Germany  1894, 
8,684  students,  population  50,000,000,  or  1  to  5,757  and  the 
United  States  and  Canada  20,800  students,  population  70,000,- 
000  or  1  to  3,365. 

Of  the  American  colleges — of  which  there  exists  a  super- 
abundance— we  find  schools  ranging  anywhere  from  14  to  800 
in  attendance  and  with  courses  from  two  to  four  years,  and  as 
an  entrance  requirement  from  $40  to  a  literary  diploma  plus  $200. 

The  attendance  of  the  first  six  colleges  is  as  follows : 
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Rush  Medical 800 

University  of  Penn.  Medical  Dept 792 

Jefferson  Medical  College 726 

P.  and  S.   Columbia  College 777 

P.  and  S.  of  Baltimore 462 

Harvard  University  Medical  School 436 

Baltimore  Medical  College 4Q9 

Kentucky  School   of  Medicine 426 

Bellevue  Hospital  Medical  College 405 

One  can  not  consider  such  data  as  the  above  without  being- 
impressed  with  the  fact  of  oversupply  of  medical  schools  and 
students  in  this  country.  While  it  is  not  to  be  claimed  that 
the  quality  of  a  school  depends  directly  upon  its  number  of 
matriculates  it  is  nevertheless  true  that  almost  without  excep- 
tion the  colleges  above  mentioned  are  of  the  best 
and  are  located  in  the  medical  centers.  We  firmly 
believe  that  every  indication  promises  the  raising  of  the 
standard  of  the  medical  college  and  of  the  student  who  enters 
upon  the  study  of  medicine  so  as  to  eliminate  the  inferior  in- 
stitutions and  all  those  who  do  not  feel  a  strong  calling  to- 
practice  the  art  and  science. 

We  think  the  Code  of  Ethics  forms  one  of  the  principal 
parts  of  a  physician's  education  and  believe  the  subject  should 
be  made  more  a  part  of  the  curriculum  of  medical  schools.  Of 
course  a  physician  is  supposed  to  have  judgement  enough  to 
know  when  and  how  to  act,  when  ethics  are  in  question,  but 
certainly  it  might  save  a  young  doctor  some  expensive  experi- 
ence if  our  experienced  professors  would  concentrate  their 
knowledge  and  judgement  and  give  us  some  pointers. 

Some  of  the  principal  points  of  contention  and  dispute  in  a 
recent  meeting  of  the  American  Medical  Society,  were  in  re- 
gard: first — "Taking  out  patents,"  second — "Advertising," 
third — "Consultation  with  homeopaths."  The  amount  of  ad- 
vertizing done  by  some  so-called  reputable  physicians  certain- 
ly brand  them  as  inveterate  quacks;  while  patenting  a  medi- 
cine is  just  as  convicting.  Any  reputable  physician  knows, 
that  if  he  has   discovered   a  specific,  worlhy,  medicament,  his 
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discovery  will  be  treated  as  sacred  to  himself  by  his  brethren 
in  the  profession  and  he  will  receive  all  due  credit  and  patron- 
age, but  that  it  is  his  duty  to  give  the  public  the  benefit  of  his 
discovery  and  not  hide  the  virtue  (?)  under  a  patent  seal. 

In  regard  to  consultation  with  homeopathic  physicians,  we 
think  it  the  privilege  of  each  physician  to  use  his  own  discre- 
tion; for  taking  into  consideration  the  fact  that  few  successful 
homeopath  graduates  practice  their  profession,  they  are  en- 
titled to  consideration.  We  believe  that  most  regular  physi- 
cians are  liberal  and  respect  all  men's  opinions  and  know  they 
will  do  the  best  for  their  patient  no  matter  what  the  circum- 
stances may  be. 

Any  provision  made  or  intended  for  the  government  or  di- 
rection of  a  body  of  individuals  which  has  been  more  honored 
in  the  breach  than  in  the  keeping,  and  that  has  become  inop- 
erative because  of  continued  failure  to  enforce  its  tenets,  should 
be  revoked. 

The  custom  at  Rush  of  placing  a  seat  number  on  the  ma- 
triculation tickets  has  long  prevailed,  and  to  the  uninitiated, 
the  possession  of  a  ticket  calling  for  a  seat  in  a  front  row 
would,  certainly  be  the  source  of  considerable  satisfaction  and 
cause  for  congratulation — so  much  so  that  to  enjoy  it,  one 
might  be  justified  in  matriculating  a  year  or  two  in  advance. 
But  when  our  overjoyed  individual  arrives  a  few  minutes  late 
to  a  clinic,  and  finds  not  only  his  seat  occupied  but  likewise  all 
others  within  a  radius  of  the  first  five  or  six  rows,  and  finds 
further,  upon  investigation,  a  strong  determination  in  the 
minds  of  the  students  occupying  these  seats  to  retain  them  at 
all  hazards,  he  feels  less  jubilant. 

It  is  a  noticeable  fact  that  during  the  first  few  weeks  of 
each  session  numerous  such  matriculation  receipts  are  pushed 
in  front  of  the  eyes  of  men  occupying  seats  which  command  a 
fine  view,  only  to  be  returned  to  the  pockets  of  the  discomfited 
owners   amid  general  confusion. 

Technically  every  man  should  have  the  seat  indicated  on 
his  ticket  and  if  there  were  only  men  enough  attending  clinics 
to  fill  the  first  few  rows,  in  which  there   is  but  little  difference 
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in  seats,  such  an  arrangement  would  be  quite  satisfactory,  but 
in  large  classes  where  men  are  often  late  and  occasionally  ab- 
sent and  where  reaching  a  certain  seat  would  cause  consider- 
able confusion,  its  efficiency  as  a  system  is  certainly  question- 
able. 

Then  too  the  non-assignment  of  seats  constitutes  an  offer 
of  reward  for  promptness — a  virtue  to  be  sought  and  cultivat- 
ed— and  the  habitual  observance  of  which  is  a  large  factor  in  the 
attainment  of  success. 


The  wails  of  the  dissatisfied  have  frequently  of  late  called 
our  attention  to  the  subject  of  "Examinations".  Not  alone  do 
the  students  seem  to  be  sufferers  but  even  the  professors  and 
instructors  have  almost  been  driven  to  the  point  of  desperation 
by  the  too  often  thoughtless  complaints  of  the  student. 

We  believe  that  the  student  is  often  justified  in  complain- 
ing but  we  emphatically  deny  any  intended  injustice  on  the 
part  of  professor  or  instructor.  An  examination  affords  the 
most  ready  method  of  making  an  approximate  estimate  of  a 
student's  acquirements  in  the  several  branches  required;  hence, 
it  has  come  to  stay. 

To  the  student  the  examination  can  be  made  of  great  value 
It  drives  to  work  when  there  is  an  inclination  to  loaf;  it  shows 
up  to  good  advantage  one's  unconscious  deficiencies;  it  trims 
out  unfortunate  conceit;  it  teaches  the  better  expression  of 
thought.  The  proper  preparation  for  the  examination  affords 
the  best  mental  discipline.  When  will  students  ever  learn  that 
a  system  of  '  'cramming  for  examination  can  not  possibly  be  of 
lasting  service.  The  mind  assimilates  facts  like  the  body  does 
meat.  You  may  eat  enough  meat  on  Monday  to  last  till  Sun- 
day but  it  will  certainly  produce  indigestien  for  the  simple 
reason  that  it  must  be  taken  at  the  proper  intervals  and  in  the 
proper  amount.  You  may  "cram"  your  memory  full  of  facts 
in  a  few  hours  but  ultimately  it  will  weaken  the  faculty.  Care- 
ful and  close  application  of  the  mind  for  periods  varying  with 
the  individual  and  made  at  the  proper  intervals  will  surprise 
one  at  the  ease  and  accuracy  with  which  mental  tasks  may  be 
mastered.     The  student  who   arranges    a   program    of   study 


THE  CORPUSCLE.  289 

based  upon  these  principles  and  works  by  it  will  not  find  it 
necessary  to  "cram"  for  examination. 

Much  might  be  said  as  to  the  proper  method  of  conducting 
an  examination  but  it  is  not  oar  purpose-to  be  dictatorial.  As  a 
rule  our  students  have  no  room  to  complain  of  the  questions 
asked,  for  they  are  generally  practical  and  clearly  stated. 

One  who  has  corrected  manuscript  readily  recognizes  that 
the  greatest  difficulty  the  instructor  experiences  in  this  work 
is  the  grading  of  the  papers.  Before  corrections  can  be  prop- 
erly made  he  must  decide  on  what  points  should  be  presented 
and  what  shall  be  the  arbitrary  value  assigned  to  each  point. 
Of  course,  when  several  parties  are  correcting  the  same  set  of 
papers,  in  order  to  perform  the  work  intelligently  and  justly 
they  must  meet  together  and  decide  on  some  uniform  method 
of  grading.  This  takes  a  little  time  but  it  proves  more  satis- 
factory to  all  concerned  and  has  a  tendency  to  establish  the 
confidence  and  faith  of  the  student  in  the  justice  of  the  system. 

The  attention  of  the  "kickers"  may  well  be  called  to  the 
true  purpose  in  studying,  From  their  remarks  it  might  be  in- 
ferred that  their  sole  purpose  is  to  obtain  "good  marks."  Dis- 
content and  usually  disappointment  is  the  lot  of  the  student 
whose  chief  aim  is  to  gain  "college  honors. "  Great  men  who 
were  "honor  men"  at  college  are  about  as  scarce  as  smiles  at  a 
funeral.  So  the  average  student  by  perseverance  may  attain 
the  broadest  fame. 

Let  it  be  the  ambition  of  each  and  every  one  to  gain  all  the 
knowledge  possible  in  the  allotted  time,  then  will  graduation 
simply  ue  a  matter  of  time,  and  success  hereafter  a  matter  of 
tact  and  energy. 


We  understand  that  the  University  Medical  College  of 
Kansas  City,  Missouri,  adopted  the  cap  and  gown  as  the  official 
commencement  garb  in  1894,  and  we  learn  of  the  pre-eminent 
success  of  the  enterprise. 

We  have  no  doubt  but  that  the  trial  at  Rush  will  prove 
equally  satisfactory,  as  it  seems  to  meet  with  favor  among  the 
majority  of  the  students. 
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For  our  frontispiece  this  month  we  give  to  our  readers  the 
photo -engravings  of  the  retiring  editors  of  The  Corpuscle, 
Mr.  Arthur  Tenney  Holbrook  and  Christian  Alexander  Allen- 
burger. 

The  most  satisfactory  praise  we  can  offer  these  gentlemen, 
whose  service  in  this  .-position  has  extended  over  a  period  of 
two  years  past,  will  be  a  reference  to  their  work.  Their  ef- 
forts, at  all  times,  to  promo te]the  interests  of  the  journal,  and 
their  zealous  discharge  of  what  is  really  a  laborious  under- 
taking, is  fully  appreciated  5>by  all  the  friends  of  The  Cor- 
puscle. 


ANESTHETICS. 
Albert  I.  Bouffleur,  B.  S.,  M.  D. 

The  subject  of  anaesthetics  is  too  broad  to  be  properly  pre- 
sented in  a  paper  of  a  few  hundred  words  and  therefore  the 
writer  will  confine  this  article  to  a  brief  presentation  of  the 
more  important  points  concerning  the  anaesthetic  substances  in 
common  use,  with  such  additions  as  recent  observation  and  ex- 
perience have  demonstrated  to  be  of  use. 

While  it  is  true  that  in  the  early  days  of  anaesthesia  it  was 
looked  upon  somewhat  as  hypnotism  is  today,  the  discussion 
about  the  condition  itself  soon  gave  way  to  the  consideration 
of  anaesthetic  substances;  their  physiological  actions,  indica- 
tions, relative  safety  and  modes  of  administration. 

The  administration  of  an  anaesthetic — the  production  of 
anaesthesia — is  one  of  the  most  serious  obligations  of  the  physi- 
cian. A  procedure  by  which  a  person  absolutely  loses  control 
of  self  and  all  his  faculties  and  by  which  he  is  invariably 
placed  within  the  confines  of  danger  is  one  which  should  be 
employed  with  more  deliberation  and  discretion  than  is  com- 
monly exercised.  There  is  in  all  probability  no  subject  in  a 
college  curriculum  which  deserves  more  careful  study  on  the 
part  of  students  than  anaesthesia  and  its  safe  production 
and  there  is  surely  none  in  which  so  great  a  necessity  exists 
for  close  observation  and  practical  experience  as  does  the  ad- 
ministration of  the  substances  which  are  ordinarily  used  for  its 
production. 

Chloroform,  ether,  nitrous  oxide  and  cocaine  are  the  sub- 
stances most  commonly  used.  Each  has  its  advantages  and  its 
disadvantages,  its  indications  and  contra-indications,  its  elem- 
ents of  danger  and  elements  of  safety. 

The  choice  of  an  anaesthetic  should  in  general  depend  upon 
the  condition  of  the  patient,  the  necessities  of  the  operation, 
the  attending  circumstances  and  the  safety  of  the  agent.  Not- 
withstanding the  established  fact  that  the  use  of  nitrous  oxide 
is  practically  devoid  of  danger  and  that  ether  (1:13000)  is  five 
times  safer  than  chloroform  (1:2600)  the  other  elements  of  con- 
sideration frequently  render  the  use  of  the  last  agent  advisable. 

Nitrous  Oxide — This  substance  has  been  administered 
several  million  times  with  not  to  exceed  ten  recorded  fatalities. 
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Its  pleasant  effects  and  safety  in  the  hands  of  the  dentist  should 
commend  its  more  general  use  to  the  surgeon  for  short  opera- 
tions and  especially  in  very  weak  patients.  The  necessity  of  a 
cumbersome  apparatus  necessarily  limits  its  utility  to  office 
practice. 

Chloroform — The  concentration,  agreeable  odor,  rapid- 
ity of  action,  rarity  of  bad  after  effects  and  ease  of  adminis- 
tration of  chloroform  are  so  much  in  contrast  with  the  usual 
effects  of  echer  that  many  are  inclined  to  use  it  to  the  exclu- 
sion of  the  latter,  notwithstanding  the  relative  danger  of  its 
use.  In  the  hands  of  a  skillful  anaesthetist  chloroform  is  com- 
paratively safe  when  administered  to  persons  not  effected  with 
organic  or  functional  heart  disease. 

It  should  be  preferred:  1.  In  hot  climates,  where  it  is  es- 
pecially safe.  2.  Only  when  a  competent  anaesthetist  is  at 
hand.  3.  In  children  and  the  aged.  4.  In  weak  and  sickly 
persons.  5.  In  nephritis.  6.  In  aneurism  and  marked  athero- 
ma. 7.  In  acute  and  pronounced  pulmonary  disease.  8.  In 
brain  surgery.  9.  In  abdominal  surgery,  generally  (?)  10. 
When  the  thermo-cautery  is  to  be  ueed  near  the  face.  11.  In 
patients  who  have  taken  food  within  four  hours.  12.  When  a 
large  number  are  to  be  anaesthetized.     13.  In  obstetric  practice. 

Since  the  administration  of  chloroform  is  safe  only  when 
largely  diluted  with  dry  air,  it  should  be  administered  by  the 
open  method,  preferably  upon  an  Esmarch  inhaler  The  most 
fatal  forms  of  syncope  are  now  believed  to  be  due  to  reflex  in- 
hibition of  the  cardiac  centers  and,  therefore,  the  inhaler 
should  be  held  several  inches  from  the  face  until  anaesthesia  of 
the  faucial  and  nasal  mucous  membranes  has  occurred,  when  it 
can  be  safely  lowered .  For  the  same  reason,  a  person  should 
be  completely  anaesthetized  before  an  operation  is  begun. 
Choking,  holding  the  breath  and  struggling  should  be  obviat- 
ed by  holding  the  inhaler  farther  from  the  face.  The  more 
bounding  the  pulse  the  more  rapidly  is  chloroform  absorbed 
and,  hence,  less  is  required.  Complete  anaesthesia  is  indicated 
by  insensitiveness  of  the  cornea,  stentorous  but  rythmical 
breathing  or  muscular  reaction.  Danger  is  indicated  by  dis- 
turbed respiration  or  circulation,  or  by  a  dilated,  non-reacting 
pupil  accompanied  by  loss  of  conjunctival  reflex,  and  as  death 
usually  occurs  from  respiratory  failure  the  anaesthetist  should 
watch,  first,  the  respiration,  second,  the  pulse,  and  third,  the 
pupil. 

Ether— Notwithstanding  its  disagreeable  odor  and  possi- 
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ble  bad  after-effects  ether  is  generally  to  be  preferred:  1. 
With  an  unskilled  anaesthetist.  2.  In  persons  free  from  pro- 
nounced renal  or  pulmonary  disease.  3.  In  collapse  following 
loss  of  blood  and  exhaustion  with  hectic  or  anaemic  states,  as 
it  stimulates  the  heart.  4.  In  heart  disease,  as  it  is  less  dan- 
gerous than  chloroform. 

Any  inhaler  that  will  exclude  all  the  air  and  provide  a 
space  for  the  evaporation  of  the  ether  will  suffice  for  its  ad- 
ministration, but  Glover's  inhaler  is  probably  of  special  value. 
After  the  nasal  mucous  membrane  has  been  anaesthetized  with 
the  inhaler  held  far  from  the  face,  the  patient  will  admit  of  its 
being  closely  applied,  and  then  rapid  inhalation  of  concentrat- 
ed ether  vapor  can  be  secured  with  the  production  of  nar- 
cosis quickly  and  safely.  After  complete  anaesthesia  has  been 
secured  the  patient  should  be  allowed  to  take  every  sixth  or 
eighth  inspiration  of  pure  air.  Death  occurs  from  respiratory 
failure  and,  therefore,  the  respiration  and  color  of  the  face 
should  be  watched. 

COMPLICATIONS   AND   AFTER-EFFECTS    OF   ANAESTHESIA. 

In  asphyxia  or  respiratory  failure  from  overdosage  the 
greatest  reliance  must  be  placed  in  elevation  of  the  body  if 
pallor  exists,  artificial  respiration  continued  if  necessary  for 
an  hour,  and  the  hypodermic  use  of  strychnine  and  atropine, 
with  the  maintainance  of  an  unobstructed  respiratory  tract. 
In  syncope  or  heart  failure,  the  above  measures  are  likewise 
the  most  reliable  and  in  addition  thereto,  the  hypodermic  use 
of  whiskev,  digitalin  and  ammonia,  and  a  single  inhalation  of 
Amyl  nitrite  are  of  undoubted  utility.  Direct  compression  of 
the  heart  through  the  abdominal  wall  has  been  efficient  in  the 
hands  of  Iliffe  and  can  easily  be  pei formed  in  connection  with 
artificial  respiration. 

The  uniform  success  which  has  attended  rapid  and  deep 
pressure  or  percussion  with  the  thumb  in  the  precardial  region 
in  Konig's  clinic,  should  commend  the  procedure  to  more  gen- 
eral use.  In  cases  attended  by  great  loss  of  blood,  auto-trans- 
fusion by  the  elevation  of  the  limbs  and  the  application  of 
constrictors,  and  especially  the  subcutaneous  injection  of  nor- 
mal (6  per  cent.)  saline  solution  (25  to  225  grammes,  according 
to  the  loss  of  blood)  are  of  undoubted  value. 

Nausea  and  vomiting  depend  upon  the  presence  of  mucous 
or  blood  in  the  stomach  and  the  same  can  be  removed  by  drafts 
of  hot  water,  or  by  the  administration  of  one  ounce  of  castor 
oil  in  the  foam  of  ale,  as  suggested  by  Dr.  Ocbsner. 
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Hiccough,  hysteria, insanity, jaundice, albuminuria  and  gly- 
cosuria sometimes  follow  the  administration  of  an  anaesthetic 
and  should  be  treated  upon  general  principles. 

Cocaine — The  mo&.t  generally  used  local  anaesthetic  is  co- 
caine, but  on  account  of  the  idiosyncracies  of  some  patients 
and  consequent  dangers  of  its  indiscriminate  use,  the  use  of  ice 
and  salt,  or  the  spray  of  ether  or  rhigolene  is  to  be  preferred 
in  appropriate  cases.  Cocaine  is  more  dangerous  than  ether 
and  the  size  of  the  dose  should  consequently  be  made  as  small 
as  possible.  In  general,  two-thirds  of  a  grain  is  considered  a 
maximum  dose  for  application  to  mucous  membranes  while  one- 
third  of  a  grain  is  the  maximum  for  a  single  dose  by  injection. 
The  latter  may  be  repeated  in  selected  cases  during  a  long  op- 
eration. 

A  2  per  cent,  to  5  per  cent,  solution  is  strong  enough 
for  application  to  the  conjunctiva  and  nasal  mucous  membrane, 
while  a  10  per  cent,  solution  is  necessary  in  the  vagina.  A 
1     to    2  per    cent,   solution   is  best  for  use  by  injection. 

The  same  precautions  as  to  examinations  of  the  heart  and 
urine  and  as  to  the  preparation,  and  position  of  patient  should 
maintain  in  its  use  as  in  that  of  ether.  The  addition  of  a  1 
per  cent,  alcoholic  solution  of  trinitin  to  solutions  of  cocaine  in 
the  ratio  of  three  drops  to  the  grain  of  cocaine,  or  the  admin- 
istration of  one  drop  of  the  1  per  cent,  solution  of  trinitin 
before  the  giving  of  cocaine  and  at  intervals  during  an  opera- 
tion seem  to  have  a  most  desirable  effect  in  rendering  cocaine 
innoccuous  (Gautier  andDeCosta).  Cocaine  can  be  safely  used 
in  localities  like  the  finger,  where  the  circulation  can  be  con- 
trolled by  a  constrictor  and  the  systemic  diffusion  of  the  sub- 
stance graduated  by  the  gradual  loosening  of  the  same. 

Its  use  is  especially  indicated  in  nasal,  faucial  and  ophthal- 
mic surgery,  in  minor  operations  and  in  localities  where  the 
diffusion  can  be  controlled.  Death  occurs  from  respiratory 
failure  or  spasm  and  should  be  combatted  by  the  inhalation  of 
amyl  nitrite  or  the  hypodermic  use  of  trinitin,  strychnine  and 
alcoholic  stimulants. 

In  regions  of  the  body  admitting  of  being  infiltrated  with 
water  and  thus  artificially  cedemitized,  Dr.  Schleich  uses  a 
highly  attenuated  solution  of  cocaine  (1  to  5000)  with  apparent 
satisfaction  and  absolute  safety.  The  cocaine  causes  only  the 
primary  anaesthesia  while  the  infiltration  of  the  tissues  with 
the  sterilized  water  produces  anaesthesia  which  lasts  from  ten 
to  twenty  minutes. 
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If  the  more  extended  use  of  trinitin  in  connection  with  co- 
caine demonstrates  its  efficiency  in  rendering  the  latter  inoccu- 
ous,  the  production  of  local  anaesthesia  by  the  use  of  cocaine 
should  be  employed  much  more  frequently  than  at  present  and 
in  fact,  it  should  supplant  general  anaesthesia  in  many  operat- 
ive procedures. 

The  student  should  remember  that  the  foregoing  are  but 
the  mere  salient  points  concerning  the  substances  mentioned 
and  for  a  more  extended  consideration  of  the  history,  physio- 
logical action  and  administration  of  anaesthetics  he  is  re- 
ferred to  the  works  on  materia  medica  and  general  surgery, 
Anaesthesia  and  Anaesthetics  by  Lyman,  Local  Anaesthesia  by 
Manley,  and  for  a  concise  but  thoroughly  practical  presenta- 
tion, to  De  Costa's  Manual  of  Modern  Surgery. 


THERAPEUTIC   LECTURE   NOTES. 

PROF.  D.  R.  BROWER. 

Pharmaceutical  Preparations. 

Classified  according  to  therapeutic  uses, 

Group  I. — Systemic  Medicine. 

Class  1.  Medicines  acting  on  the  body  at  large  by  their  in- 
fluence on  digestion,  nutrition  and  calorification. 

Order  I,  Digestants;  II,  Tonics;  III,  Alteratives;  IV,  Anti- 
pyretics. 

Class  2.  Medicines  acting  on  the  body  by  their  effects  on 
various  organs. 

a.  On  the  Nervous  System. 

b.  On  the  Organs  of  Circulation. 

c.  On  the  Sexual  Organs. 

d.  On  the  Alimentary  Canal. 

e.  On  Kidneys. 

f.  On  Skin. 

g.  On  Bronco-pulmonary  Mucous  Membrane 
Group  2. — Topical. 

a.  Antiseptic. 

b.  Irritants. 

c.  Demulcents 

d.  Emollients. 
<?.  Protectives. 

Stomach  and  Gastro-Jntestinal  Tract. — Solvent  power 
great  on  account  of  varying  acidity,  alkalinity  and  organic 
contents   of  intestinal   juice.     A   medicine   insoluble  in  water 
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may  be  dissolved  by  acids  of  gastric  juice  or  alkalies  of  in- 
testinal tract. 

Rectum, — Solvent  power  slight,  hence  medicines  must  be 
in  solution  or  readily  soluble. 

The  Cellular  Tissue. — Hypodermically,  medicine  must  be  in 
perfect  solution  and  not  too  irritating. 

Advantages. — Promptness  and  certainty  of  action. 

Objections — 1,  danger  of  producing  local  inflammation  and 
abscess;  2,  possibility  of  throwing  whole  mass  into  vein  and 
having  it  swept  in  concentrated  form  into  heart  or  nerve  centre. 

Skin. — Applied  without  friction,  enepidermic;  applied  with 
friction,  epidermic;  after  blistering,  endermic. 

Lungs. — Vapor,  Gas,  Atomization. 

Causes  which  modify  action  of  drugs  on  disease: 

Age,  children  and  old  persons;  Sex;  Habits;  Idiosyncrasy; 
Time  ef  Administration. 

Group  3.  Systemic  Remedies 

Class  1.  Medicines  acting  on  the  body  by  influences  on 
Digestion,  Nutrition,  Calorifications. 

Order  1.  Digestants. 

1.  Pepsinum  saccharatum,  gr.  v-xv. 

Pure  pepsin,  gr.  ito  ij. 

2.  Ingluvin,  gr.  v-x. 

3.  Pancreatinum,  gr.  v-x. 

4.  Papain,  gr.  j-v. 

5.  Extract  Malt,  f5i-f5iv. 

Physiological  Action. — Pepsin  and  Ingluvin  digest  albumen. 
Papain  digests  albumen  and  dissolves  false  membranes  and 
taenia.  Pancreatin  converts  albumen  into  albuminose;  starch 
into  glucose  and  aids  in  emulsifying  fats.  Extract  of  Malt 
contains  diastose,  which  aids  in  converting  starch  into  dextrin 
and  glucose. 

Therapeutics : 

Pepsin,  atonic  dyspepsia,  apepsia  of  infants,  anaemia, 
gastric  ulcer  and  cancer,  infantile  diarrhoea. 

Ingluvin  and  Papain,  same. 

Papain  also  dissolves  false  membranes  and  taenia;  used  in 
diphtheria  and  membraneous  croup. 

Pancreatin,  intestinal  indigestion,  rectal  feeding. 

Extract  Malt ,  intestinal  indigestion,    nervous   exhaustion. 

Order  2.  Tonics. — Vegetable,  mineral. 

Simple  Bitters. 

Quassia,  extractum  quassiae  fluidum,     m  vxx-. 
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Gentiana,  extractum  gentianae  fiuidum,  5  ss-i. 

Calumba,  extractum  calumbse  fiuidum,    5  ss-i. 

Effect. — Stomachic  tonic, — Increasing  mucous  membrane 
secretion;  often  agrees  when  other  tonics  disagree. 

Uses. — After  acute  disorders.  2.  Vomiting  of  pregnancy, 
sea-sickness. — 3.  Enlarged  spleen.  4.  Intestinal  flatus.  5. To  de- 
stroy ascarides  (quassia).  Quassia  and  calumba  contain  no 
tannin.     Gentiana  contains  tannin. 

PECULIAR    BITTERS. 

1.  Cinchona.  2.  Cornus  (dogwood).  3.  Salix  (willow). 
4.   Hydrastis  (golden  seal)  . 

Cinchona. — Jesuits,  or  Peruvian  bark. 

Contains  twenty -nine  natural  alkaloids.  The  four  (4)  im- 
portant are:  1,  quinina;  2,  quinidina;  3,  cinchonina;  4,  cin- 
chonidina, 

Two  (2)  simple  acids;  (a)  kinic;  (b)  kinovic. 
Two  (1)  tannic  acids;  (a)  kino — tannic;  (b)   kinovo — tannic. 
A  resinoid  substance — kinovin, 

Effects — Astringent  bitter  tonic;  Antiseptic;  Antiperiodic; 
Antimiasmatic;  Antipyretic;  A  diminisher  of  reflex  action;  A 
protoplasmic  poison;  A  cardiac  depressant;  An  oxytocic. 

Quinine. — Salts  of — Sulphate. — Hydrochloras. — Hydrobro- 
mas.  Best  for  hypodermic  use,  Bisulphate,  Tannate,  Valeria- 
nate.    (Warburg's  Tincture). 

Dose;  \  grain  upward,  by  stomach,  rectum  or  hypoder- 
mically. 

Effects.  —  Cerebrum. — Probably  a  stimulant  in  small  doses. 
Produces  congestion  of  internal  ear  and  labyrinth. 
Spinal     Cord. — Reduces      reflex     excitability,      energizes 
uterine  contraction,  oxytocic. 

Circulation. — Small  doses  increase  cardiac  action.  Large 
doses  lower  arterial  pressure,  depress  heart  by  acting  on  cardiac 
motor  ganglion. 

Blood. — Interferes  with  oxygen  carrying  function  of  red 
blood  corpuscles,  inhibits  the  movements  and  prevents  the 
migration  of  the  white  corpuscles  in  health  and  disease. 

Secretion. — Escapes  through  kidneys.  Small  doses  in- 
crease the  excretion  of  waste  products.  Large  doses  diminish 
urea  and  phosphoric  acid  in  urine. 

Temperature  not  affected  in  health  but  diminished  in  fever. 
Antiseptic  properties  1  in  20,000. 

Uses. — Externally:  Hay  fever  and  Pertussis  (gr,  vi.  to  §i) 
with  atomizer;  Gonorrhoea;  Vesical  catarrh. 
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Internally. — Pertussis  (by  inhalation),  Rheumatism,  Hectic, 
Scarlatinous  albuminuria,  Malarial  disorders,  Fevers,  Neu- 
ralgias. 

Septic  diseases,  large  doses;  Septicaemia,  Erysipelas, 
Puerperal  fever. 

Salix. — Willow,  salicin,  tonic,  antiperiodic,  antirheumatic. 

Hydrastis. — Golden  seal,  extractum. 

Ext.HydrasticFl.    m  x  to  xxx. 

Aquae  Oj . 

Injection  in  Gonorrhoea,  Vaginitis  and  leucorrhoea. 

Aromatic  Stimulant  Tonics  or  Carminatives. — 

Effects. — Locally,  irritant  and  rubefacient.  Internally, 
gastric  and  intestinal  stimulants. 

Uses. — Carminative,  to  prevent  griping  of  purgatives,  to 
correct  unpleasant  taste  or  smell  of  other  medicines,  and  as 
gastric  stimulant. 

Inebriety. — Acute  alcoholism. 

r     Tincturae  nucis  vomicae  3  ss. 

Tincturae  capsici  5  ij 

Tinct.  cinchinae  comp.  'qs  ad  §  i  v. 

S.     One  teaspoonf  ul  every  two  hours  in  water. 

MINERAL  TONICS. 

Iron.     Manganese.  Phosphorus      Mineral, acids 
Iron.  — Ferrum — 

PREPARATIONS. 

Ferrum  Reductum  grs.  i  to  v 

Tinctura  Ferri  Chloridi  m  10  to  30 

Liquor  Ferri  et  Ammonii  Acetatis       5  ij  to  S  i 

Ferri  Pyrophosphas  grs   3  to  5. 

Syrupus  Fern  Iodidi  m  10  to  3C 

Effects — Externally,  Astringent. 

Internally,  Increases  coloring  matter  of  the  red  corpuscles. 
Increases  plasticity  of  blood.  Increases  urine  and  the  tem- 
perature.    Promotes  appetite  and  digestion. 

Uses, — Externally — Hemorrhages,  leucorrhaea,  thread 
worms. 

Internally — Nervous  exhaustion,  Chorea,  Anaemia,  Chlorosis 
various  Cachexiae. 

For  Scrofulous  and  Syphilitic  Cachexiae — use  the  Iodides 
of  Iron. 

For. Secondary  Syphilis,  Erysipelas — For  Acute  Rheuma- 
tism— the  Tinctura  Ferri  Chloridi, — For  Epilepsy  and  Hysteria 


THE  CORPUSCLE.  299 

with  Anaemia,  Hemorrhages  from  the  Lungs,  Stomach, Bowels 
Kidneys— use  Liq.  Ferri  Nitratis  gtt  ij  to  v.  For  Nocturnal 
Incontinence  of  Urine — Syrupus  Ferri  Iodidi. 

Contra-indicated  in  (1)  Fever,  (2)  Plethora,  (3)  when  it 
distresses. 

Eliminated  by  Bile,  Mucous  Membrane, Intestines,  Kidneys. 

A  constituent  of  haemoglobin — oxygen  carrier.  In  mouth — 
inky  taste;  the  sulphides  discolor  the  teeth  and  tongue.  In 
stomach;  an  astringent  irritant  action;  in  intestine,  similar 
action;  meeting  with  sulphuretted  hydrogen,  makes  stools 
black.  Causes  constipation,  also  absorption.  Increases 
number  of  corpuscles  and  percentage  of  haemoglobin,  thus  in- 
creasing oxidation  of  tissues. 

Manganese  -Manganum — Uses. — Impaired  condition  of 
blood  in  anaemia.  Improves  appetite  and  digestion.  Uterine 
stimulant  in  amenorrhcea.     Antiseptic. 

PREPARATIONS. 

Mangani  Dioxidum  gr.  ii  to  x. 

Mangani  Sulphas  gr.  ii  to  v. 

Patassii  Permanganas  gr.  ss  to  ii. 

Phosphorus.  Zinci  Phosphidum. — Effects.  Increases  appe- 
tite and  digestion,  nutrition,  cardiac  action,  mental  activity  and 
formation  of  bone. 

preparations. 

Phosphorus  gr.  1-100  1-12. 

Zinci  Phosphidum  gr.  1-24  1-8 

Acidum  Phosphoricum  m  v-xxx. 

Syrup  us  Hypophosphitum  5  j  5  ss. 

Syrupus  Hypophosphitum  Compos.  5  i  5  ii. 

Eliminated  by  liver,  kidneys,  mucous  membranes,  and  skin. 

Uses.— Cerebral  exhaustion,  locomotor  ataxia,  paralysis 
agitans,  neuralgia,  osteomalacia,  rickets,  pernicious  anaemia, 
functional  impotence. 

Large  doses,  long  continued,  may  produce  fatty  degenera- 
tion of  the  viscera. 

Mineral  Acids — Acidum  sulphuricum,  acidum  nitricum, 
acidum  hydrochloricum,  acidum  nitro-hydrochloricum,  acidum 
phosphoricum. 

Effects. — Increase  alkaline  secretions  (saliva,  intestinal 
juice,  and  bile),  and  decrease  acid  secretions  (gastric  juice). 

Externally. — Escharotics. 

Internally. — Increase  appetite,  digestion  and  nutrition. 

If  given  too  long  they  produce  gastric  catarrh. 
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Secretion    is  promoted  by  nitric  and  lessened  by  sulphric. 

Bowels  are  constipated  by  sulphuric,  relaxed  by  nitric. 
Acid  Sulphur icum  Dilutum,   m.  xv — xxx. — Effects. — Astringent 
and  antiseptic. 

Uses. — In  typhoid  fever  with  excessive]  diarrhoea,  as  a 
preventive  of  cholera,  lead  colic, as  an  astringent  in  diarrhoea, 
sweating  and  hemorrhages. 

Acidum  Nitricum  Dilutum,  m  xv — xxx.  Uses,  [Internally.— 
Astringent,  tonic,  atonic  dyspepsia,  uric  acid- diathesis,  oxaluria, 
hoarseness  of  public  speakers,  and  syphilitic  subjects  (obnox- 
ious to  mercury.) 

Acidum  Hydrochloricum  Dilutum,  m  x — xxx. 

Uses.— Typhoid  fever,  scarlet  fever,  in  dyspepsia,  to  lessen 
phosphatic  deposits,  in  lithiasis,  in  acid  eructations,  and  heart- 
burns dependent  upon  excessive  acidity  of  gastric  j  uice  after 
eating. 

Acidum  Nitro-Muriaticum  Dilutum,  m  x — xxx. 

Uses. — Nervous  depression,  in  diabetes. 

ALTERATIVES. 

Alteratives  are  medicines  that  modify  nutritive  processes 
and  restore  healthy  action. 

Mercury,  gold,  iodine,  arsenic,  cod  liver  oil,  phosphates 
colchicum,  guaiac,  stillingia,  sarsaparilla. 

Hydrargyrum — Mercury.  — Preparations : 

Massa  hydrargyri,  doses,  gr.  i — x. 

Hydrargyrum  cum  ureta,  dose,  gr.  i — v. 

Hydrargyri  chloridum  corrosivum,  dose,  gr.  1-8 — 1-60. 

Hydrargyri  chloridum  mite,  dose,  gr.  1-8 — x. 

Hydrargyri  iodidum  viride,  dose  gr.   1-8 — 1. 

Hydrargyri  iodidum  rubrum,  dose,  gr.  1-16 — 1-4. 

Unguentum  hydrargyri  (10  per  cent). 

Effects. — Minute  doses,  blood  tonic,  increasing  number  of 
red  blood  corpuscles.  In  small  and  repeated  doses,  stimulates 
secretions  of  skin,  mucous  membrane,  liver,  kidneys,  salivary, 
glands,  pancreas,  and  lymphatic  system.  In  large  doses 
(especially  calomel  and  blue  mass),  are  carthartic.  In  full 
doses,  long  continued,  secretions  are  increased  and  become 
pathological.  Ptyalism  (salivation)  most  easily  caused  by  blue 
mass  and  calomel  less  so  by  corrosive  sublimate,  and  mercury 
and  chalk. 

Eliminated  with  urine,  somewhat  with  saliva,  sweat  and 
milk. 

Uses,  >  'internally — Antisyphilitic;    Green  [■  Iodide,  ^Calomel 
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Blue  Mass,  Corrosive  Sublimate,  Tinctures,  Ointments,  Oleates, 
Hypodermic  Injection.  Albuminates  are  of  great  use. 
Tonsillitis  and  Mumps  are  benefitted  by  Hydrargyrum  cum 
Creta,  gr.  1-8,  every  two  hours.  Irritable  stomach— Calomel 
gr.  1-20.  Gastric  ulcer  and  dysentery—  HydrargyriChloridum 
Corrosivum  in  minute  doses.  Cholera  infantum— Gray  Powder 
gr.  1.6,  or  Calomel  gr.  1-20.  Diphtheria— Hydrargyri  Chlori- 
dum  Corrosivum.  Typhoid  fever — Calomel  in  beginning. 
Cirrhosis  of  liver  and  kidneys.     Parasitic  skin  diseases. 

Externally. — To   promote   absorption   in   goitre,    enlarged 
spleen,  orchitis,  and  other  glandular  swellings. 


OLIVER  WENDELL  HOLMES. 

Bouquets  rain  on  some  men's  graves  whose  lives  have  never 
been  cheered  by  any  marks  of  public  appreciation.  While 
others  of  which  class  Doctor  Holmes  is  a  typical  representative 
are  destined  constantly  to  feel  the  impelling  force  of  a 
mighty  incentive  born  of  a  general  acknowledgment  of  great- 
ness coupled  with  inspiring  expeditions.  He  seems  to  have 
been  one  of  the  few  great  men  to  whom  laudation  came  as  a 
blessing.  He  was  always  either  indifferent  to  or  impelled  to 
greater  effort  by  it.  His  praises  as  a  philosopher,  scientist 
and  literateur  have  been  sung  for  many  years.  The  creator 
no  longer  here  to  attract  attention  to  things  created  by  new 
creations,  we  are  excusably  desirous  to  know  into  which  of 
his  labors  he  has  engrafted  the  germ  of  immortality. 

So  helpful  has  he  been  in  so  many  departments  that  each 
in  turn  have  regretted  their  inability  to  command  his  un- 
divided effort  and  each  will  be  anxious  to  inscribe  his  name 
among  its  list  of  immortals.  It  is  not  by  decrees  however  that 
deeds  are  immortalized  but  rather  by  an  inherent  something 
which  ignores  decrees  and  conquers  time. 

He  desired  to  be  remembers  as  a  writer  of  verse.  We  can 
never  forget  him  as  a  master  of  prose.  He  aspired  to  be  an 
exponent  of  a  time  philosophy.  We  give  him  high  rank  as  a 
scientist.  Perhaps  as  little  has  been  said  by  the  secular  press 
of  his  attainments  and  deeds  as  a  physician  as  of  any  of  his 
efforts.  Either  his  literary  and  philosophical  accomplishments 
for  excel  his  medical  or  the  latter  have  not  been  duly  set  forth. 
Benefactors  of  the  human  race  in  medical  lines  do  not  usually 
receive  secular  recognition  Thirty -five  years  of  teaching  in 
one  of  our  leading  medical  colleges  is  of  itself  sufficient  to  in- 
sure the  deepest  reverence  among  his  brother  physicians  of 
this  generation.     Who  shall  say  how  much  the  literary    world, 
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the  philosophical  world  owes  also  to  this  part  of  his  life.  The 
science  which  he  esponsed  is  the  most  exact  in  the  realm  of 
medicine,  and  demands  of  its  votaries,  closest  attention,  keenest 
observation,  and  constant  exercise  of  memory.  What  a  mental 
gymnasium  for  the  development  of  a  stable  mental  fibre  and 
how  valuable  this  stability  in  the  intoxicating  at- 
mosphere in  which  he  labored.  He  was  saved  to 
the  medical  profession  from  the  legal  by  circum- 
stances, which  he  himself  does  not  attempt  to  explain.  We 
cannot  say,  what  reforms  he  might  have  wrought  in  that  pro- 
fession, which  needs  them  as  scarcely  none  other,  but  it  would 
be  difficult  to  conceive  of  anything  that  could  surpass  in  im- 
portance his  work  done  in  establishing  the  contagiousness  of 
puerperal  fever,  which  for  so  long  a  time  cast  a  dark  shadow 
over  the  thoughts  of  motherhood,  and  transformed  scenes  of 
rejoicing  into  those  of  deepest  woe.  In  this  memorable  struggle 
we  acknowledge  indebtedness  to  Holmes  the  philosopher 
and  literary  man  as  well  as  the  physician,  for  without  the 
qualities  which  distinguish  him  in  these  lines  it  is  doubtful 
whether  he  could  have  successfully  met  the  opposition,  which 
his  discovery  called  forth,  but  as  before  intimated  philosophy 
and  literature  owe  much  to  Holmes  the  physician.  A  careful 
study  of  him  as  a  philosopher  and  literateur  makes  his  life  as  a 
physician  an  antecedent  necessity.  He  made  his  profession  one 
of  the  largest  tributaries  to  his  philosophy.  His  philosophy 
he  made  sufficiently  great  *to  immortalize  its  tributaries.  It  is 
said  of  him  that  as  few  men  he  enjoyed  life,  and  why  should 
he  not  since  it  was  his  not  only  to  save  it  to  many  a  mother  in 
the  most  interesting  period  of  her  existence,  but  likewise  to 
cheer  it  by  quaint  humor,  pleasing  wit  and  helpful  philosophy. 
The  literary  world  has  long  since  accorded  him  a  place  in  its 
galaxy  of  immortals  by  the  side  ot  Emerson,  LoweLl,  and 
Whittier  the  medical  world  in  justice  can  do  no  less.  In  grate- 
ful memory  will  his  name  ever  be  held  by  the  members  of  a 
profession  to  which  he  brought  the  proud  distinction  of 
membership* 

Harlan  M.  Page,  M.  D. 
Hiram,  Ohio. 


NOTES    ON   OBSTETRICS. 

DIAGNOSIS    OF    PREGNANCY. 

Frequent  urination,  amenorrhcea,  nausea,  salivation, 
mammal  areola,  uterine  enlargement,  cervical  softening, 
movements,  foetal  heart-sounds,  placental  soufle,  Hegar's 
sign  (3-1  mo.,)  leucorrhcea,  sensations  insynusia,  gait,  altera- 
tions in  figure,  ballottement,  uterine  peristalsis. 

CHANGES    OUTSIDE  OP  PELVIS. 

1.   Digestive;  digestion,  stomach,  bowels,  rectum,    weight 
2*  Circulatory;  blood  mass  after  4th  mo.,  varices,   oedema, 
hemorrhoids. 

3.  Respiratory;  chest,  carbonic  acid. 

4.  Renal;  dysuria,  polyuria,  kidney  kyestein. 

5.  Cutaneous;  pigments,  nails,  acne,  prurigo. 

6.  Nervous;  neuralgias,  taste,  sight,  smell,  mind. 

HYGIENE    OF    PREGNANCY. 

1.  Dress;  corsets,  woolens,  garters,  heels,  supporters. 

2.  Digestion;  nausea,  vomiting,  displacements,  cervix, 
tampons,  teeth,  constipation,  anaemia, 

Drugs;  bismuth,  cereum,  ipecac,  pepsin,  cocaine,  pan- 
creatin,  hypophosphites,  ingluvin,  iodine,  coca,  arsenic,  car- 
bolic acid,  nux  vomica,    iron,    cod's  oil,   malt,  foods,   matzoon. 

Interrupted  pregnancy;  sleep,  fresh  air,  hot  theatres, 
churches,  crowds,  exercise,  stairs,  travel,  baths,  inunction, 
cheerfulness,  abortion,  contagious  diseases,  nipples,  coition, 
urine . 

PRESENTATION  OF    FCETUS. 

Five  presentations;  1.  vertex,  2.  face,  3.  breech,  4. 
right  shoulder,  5.  left  shoulder. 

Pelvis  presents;  left  anterior  compartment;  right  anterior 
compartment;  left  posterior  compartment;  right  posterior  com- 
partment. 

First  position,  O.  L.  A.;  second  position,  O.  R.  A.:  third 
position,    O.  L.  P.;  fourth  position,  O.  R.  P. 

Duration  of  pregnancy  forty  weeks  or  280  days,  prolonged 
gestation. 

Normal  labor;  stages,  1st,  2nd,  3rd. 

Before  labor;  girth,  subsidence,  polyuria,  rythm,  "false" 
or  "foolish"  pains. 
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In  labor;  "show"',  varieties  of  pain,  cry,  os,  bag  of 
waters,  posture,  delirium,  vulva  and  pain. 

Two  unfailing  signs;  regulur  pains;  dilating  os. 
Movements  of  head;  flexion;  rotation;  extension ;expulsion. 

ABNORMALITIES  OF  LABOR;    HEAD    PRESENTATIONS. 

1.  Failure  of  vertex  or  occiput  to  rotate  anteriorly  and  its 
consequences.  Necessary  factors;  (a)  sufficient  expulsive 
force,  (b)  pelvic  floor  resistance,   (e)  persistent  flexion. 

2.  Parietal  bone  presentation. 

2.  Face  presentation;  brow,  mento-anterior  or  fronto  pre- 
sentation . 

Third  stage  of  labor;  usual  methods;  Crede's  method. 

Hemorrhage;  ergot,  quinine,  strychnia,  nipple,  aorta, 
lacerations,  asepsis,  child,  funis,  delivery  of  placenta. 

Treatment  of  abnormal  labor;  secure  good  pains,  floor 
resistance,    flexion. 

For  weak  pains  in  1st  stage;  empty  bladder  and  rectum; 
give  food  and  stimulants:  use  analgesics;  posture. 

When  membranes  rupture  in  2nd  stage;  secure,  flexion, 
rotation,   descent. 

For  weak  pains  in  2nd  stage ;resort  to;  change  of  position; 
friction  and  pressure;  stimulants,  (tea,  coffee,  quinia);  pulling; 
anaesthetics. 

MAL-PRESENTATION    OF  HEAD. 

1.  In  face  cases;  (a)  change  position  and  preserve  mem- 
branes, (b)  push  up  forehead,  (c)  resort  to  forceps  or  cranio- 
tomy. 

2.  In  brow  cases;  (a)  in  early  stage,  perform  version, 
(&)  in  later  stage,  convert  into  O.  R.  P.  (c)  craniotomy  if  foetus 
be  dead. 

Forceps;  long  and  short;  curves;  cephalic  and  pelvic. 

Lock  indication  for  use. 

Dangers  from  using;  1.  to  mother,  lacerations,  2.  to  child 
infection. 

Low  and  high  application. 

In  using,  attend  to;  anaesthesia,  bladder  and  rectum, 
position   of  patient,  episiotomy,  laceration,  antisepsis. 

FORCEPS. 

High  application:  Axis- traction  forceps.  When  indicated; 
anaesthesia,  bladder,  rectum,  position.  Forceps  applied  to,  1st, 
sides  of  the  head.  2nd,  sides  of  the  pelvis.  Intermittent 
traction.  Rotation  of  head.  Pressure  on  the  head  and  its 
effects.     Injuries   to   scalp,    head,    face,    bones, — Idiocy     and 
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epilepsy.     Injuries  to  mother.     Forceps  in   occiput  posterior. 
Forceps  in  breech  cases. 

BREECH    PRESENTATION. 

Diagnosis:    1   Heart   sounds.    2.   Head   up;   breech  down. 

Preserve  membranes.     Why  labor  is   longer.     Sacrum    shows 

position.     Describe  a  normal   case      Preserve  membranes.     Do 

not  hasten  trunk.     Footling.    Delivery   of   arms.     Delivery   of 

head.     Stop   chloroform.    Asphyxiation    often    occurs.     How 

treated.     Usually  one   breech   in   twins.     Mortality.    Preserve 
membranes. 

TRANVERSE   PRESENTATIONS.' 

Pathology:  contracted  pelvis.  Sudden  rupture.  Names: 
1st.  right  dorso  anterior,  2nd. left  dorso  anterior,  3rd.  left  dorso 
posterior. 

Diagnosis:  1st.  By  palpation.  2nd.  By  digital  examination. 
3rd.   By  hand,   (manner  of  grasping). 

Treatment.  Version,  1st.  externally  (external  version). 
2nd.  Externally  and  internally,  (combined  version  or  Braxton 
Hick's  method.)  3rd.  Internally  (internal  version).  Anaes- 
thesia, bladder,  rectum.  In  first  way,  membranes  are  not 
ruptured.  In  second  way,  membranes  are  not  ruptured.  In 
third  way.  membranes  are  ruptured.  Which  hand  to  introduce. 
Fillet. 

DYSTORIA. 

First,  baby  smallest.  Famine.  Pelvimetry.  Divided,  1st. 
Child  too  large;  mother  normal.  2nd.  Mother  too  small;  child 
normal,  (a)  Deformed  pelvir,  (b)  Growths,  (c)  Pathological 
changes. 

Management;  1st.  By  making  head  engage.  2nd.  Other- 
wise, version  craniotomy  or  Caeserian  section.  Growths;  1. 
Fibroids,  sub-peritoneal,  mural  sub-mucous.  2.  Cancer.  3. 
Ovarian  tumor.    4.  Stenosis. 

PREMATURE   LABOR. 

Abortion,  before  viability;  premature  labor  after  viability. 

Causes.  In  mother  or  ovum  or  both.  In  mother,  syphilis, 
acute  infections,  la-grippe,  cholera,  malaria,  typhoid  fevers, 
eAantnemata,  pneumonia,  plumbism,  alcoholism,  violence, 
exaggerated  reflexes,  violent  emotions.  In  foetus  or  ovum 
aropsy  of  chorion  or  amnion,  adhesions.  Symptoms;  hemorr 
nage,  pain.  Treatment;  prophylactic,  syphilis,  acute  diseases 
abortion  habit,  chronic  endometritis,  rest,  opium.  Actual 
empty  uterus,  haemostasis,  tampon,  ergot,  nipple.  After  5th 
month  secure  placenta.     Abortion;   therapeutic   and   criminal 
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Justified  in  incoercible  emesis,  eclampsia,  obstructed  canal. 
Accomplished  by;  tents,  bougies,  hot  douches,  fingers,  drugs, 
foreign  bodies.  In  all  treatment  of  interrupted  pregnancies, 
asepsis  must  rule. 

INDUCED  LABOR. 

Indications  for;  1.  Nephritis.  2.  Contracted  pelvis  (3-J 
inches).  3.  Foetal  condition.  Method;  1.  Rupturing  mem- 
branes. 2.  Bougies.  3.  Dilators.  4.  Electricity.  5.  Intra- 
uterine douches.  6.  Drugs,  ergot,  tansy,  quinine,  strychnine, 
oils.  During  labor;  greater  difficulties,  asepsis,  delay  destroys 
foetus, 

MULTIPLE   PREGNANCY. 

Definition,  description,  superfcecundation  or  supercetation. 
Twins  usually  same  sex.  Resemblance.  Weights  unequal.  One 
placenta  in  5-7  of  all  twins.  Same  sex;  1.  chorion,  2.  am- 
nios. Opposite  sex;  2.  chorions,  2.  amnions.  Causes;  Re- 
peated pregnancies,  heredity.  Symptoms;  palpation  and 
anscultation.  Abdomen  large  and  unequal;  varix  and  oedema 
common.  In  labor;  cautious  in  diagnosis.  Term  rarely  filled. 
Presentations;  Labor  slow.  2nd.  stage  rapid.  3rd.  stage, 
danger  to  last  twin.  Foetus  papyraceous.  Acephalous  mon- 
sters. If  one  sac  only,  deliver  second  twin  at  once,  by  forceps 
or  version.  Locked  twins.  Cord  or  limb  prolapsed,  Anaes- 
thesia.   Asepsis. 

ECLAMPSIA. 

Definition;  causation,  toxaemia  from  kidneys,  liver,  bowels 
and  skin.  Before  attack;  oedema,  cephalalgia,  amaurosis  often. 
Gastralgia,  albuminuria,  renal  insufficiency.  During  attack; 
10  to  120  seconds,  .ypically  epileptic,  clonic  and  tonic.  Risus 
sardonicus,  nictitation,  thumbs,  opisthotonos,  respiration 
stops,  eye-balls,  fuliginosity.  tongue  bitter.  pyrexia. 
After  attack,  coma,  amnesia,  delivery,  repitition.  Pathology 
Renal  insufficiency,  hydrsemia  and  resultant  hyper  irritability; 
Prognosis;  Gloomy,  in  continuous  coma,  hopeless,  In  anuria, 
almost  helpless;  recovery  rare  after  fifteen  or  twenty  con- 
vulsions or  after  105°  F.  Treatment;  1.  Prophylactic,  -bromides, 
chloral,  iron,  milk  diet,  eliminators,  hot  baths,  urinalysis. 
2.  Before  labor:  Learn  cause;  exclude  hysteria,  epilepsy, 
brain  disease.  Induced  labor  in  6th.  month.  During  labor; 
Eliminants,  chloral,  venesection,  veratrum. 

INFECTIONS  AND  CARDIAC  DISEASES  IN  PREGNANCY. 

How  germs  pass  to  foetus.  Typhoid,  malaria,  pneumonia, 
syphilitic,   tuberculosis,     gonorrhoea,    cholera,    yellow   fever, 
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icterus,  eruptive  fevers,  variola,  measles,  scarlitina,  erysipelas 
Pregnant  woman  the  same  as  others  as  to  liability.  Their 
danger  greater  from  hemorrhage  and  sepsis.  Symptoms;  the 
same  as  in  others.  Prognosis;  always  very  grave.  Limited  to 
antisepsis.  Abortion  is  unfavorable.  Premature  labor  not 
especially  so.  Treatment  same  as  in  others  plus  antisepsis. 
Anti- thermic  remedies.  Pregnancy  interdicts  no  established 
treatment  in  non-pregnant.  Quinine  in  malaria  and  in  labor. 
Alcohol.  Abortion,  a  last  resort.  Vaccination  in  variola. 
Mercury  in  syphilis.  Gonorrhoea;  how  treated,  why  labor 
after  gonorrhoea  may  be  tedious  and  difficult.  Heart  troubles; 
Hypertrophy,  dilitation,  desirable  to  avoid  pregnancy.  Cold 
and  overexertion  to  be  avoided.  Physiological  balance  to  be 
preserved.  Breathlessness.  Relieve  dyspnoea  by  heart  stim- 
ulants. Expedite  labor  by  version  or  forceps.  Watch  hem- 
orrhage.    Foeticide  in  dilitation. 

GENITOURINARY  DISORDERS. 

Vaginitis,  bladder,  inflammation,  displacements,  prolapse, 
retro-version,  ante-version.  Pelvic  joint  relaxation.  Nervous 
system  and  other  disorders.  Exaggerated  reflexes,  chorea, 
insanity,  epilepsy,  anaemia,  pernicious  vomitieg,  jaundice 
chloasma,  pruritis,  varices,  hernia,  tumors. 

THE  SURGERY  OF  COMPLICATED  LABOR. 

1.  Caesarian  section.  2.  Porro-Mueller  operation.  Embry- 
otomy, craniotomy.  Perforation  by  perforating  or  trephining, 
then  cephalo  tripsy  with  cephalo-trible.  Cranio-clasis  with 
cranio-clast.  Decapitation  with  string,  hook,  scissors,  ecraseur. 
Hydrocephalus,  evisertion,  antisepsis. 

PUERPERAL    SEPSIS. 

Description:  Treatment;  alcohol,  food,  antipyretics.  For 
pain,  hypodermics;  for  peritonitis ;hydragogne  cathartics  early 
For  purulent  peritonitis;  laparotomy.  For  diarrhoea;  bismuth 
salicylate.  Abscesses,  peritoneal  and  encysted,  evacuate  and 
drain.  Joint  abscesses,  incise  and  drain.  Infecting  thrombi 
and  emboli  may  set  up  abscesses  any  where;  hence  abscesses 
in  lungs,  liver,  spleen,  brain  or  eye,  sudden  blindness.  "Rheu- 
matism", "Malaria",  "Pneumonia",  "Jaundice".  Phlegmasia 
alba-dolens;  elevation,  anodynes,  fomentations. 

(Editor. — Lecture  notes  preceding  above  will  be  found  in 
November  Corpuscle,  '94,  and  those  following  in  March,  '95. 

The  Corpuscle  and  students  are  indebted  to  T.  R.  Welch, 
who  has  so  kindly  furnished  copy  for  these  notes.) 


AN  UNUSUAL  CAUSE  FOR  PNEUMONIA. 

James  W.,aged  twenty -one,  Canadian  by  birth,  employed  as 
an  assistant  in  a  chemical  works  while  alone  in  the  acid  room, 
on  the  morning  of  October  23rd  1894,  a  brick  was  thrown  by 
unknown  person,  through  the  skylight  striking  in  its  fall  a 
large  carboy  of  nitric  acid  which  was  broken  scatterings  its 
contents  over  the  floor  which  was  of  wood  partially  covered 
with  zinc.  He  immediately  proceeded  to  wipe  up  the  acid 
from  the  floor  with  large  sponges  this  took  about  fifteen 
minutes,  before  he  finished  however  he  became  dizzy  this 
dizziness  increased  until  he  was  through,  when  he  went  to  the 
office  and  laid  down  for  a  time.  Then  feeling  considerable 
better  he  started  for  home,  the  last  thing  he  remembers  is 
leaving  the  office  on  his  way  to  the  Madison  Si.  Station  of  the 
Lake  St.  Elevated  road  to  go  home.  He  was  picked  up  by  a 
policeman  from  the  sidewalk  where  he  was  found  unconscious 
and  taken  to  the  station  under  the  supposition  that  he  was 
drunk,  after  a  couple  of  hours  he  being  still  unconscious  he 
was  removed  to  the  hospital  where  he  remained  in  a  comatose 
condition  until  about  10:30  p.  m.  when  he  recovered  sufficiently 
to  give  his  name  and  address  and  an  account  of  the  accident. 
He  remained  at  the  hospital,  until  the  following  afternoon 
when  he  was  removed  to  his  home  in  a  carriage,  while  at  the 
hospital  he  was  treated  simply  for  suffocation.  I  was  called 
in,  the  evening  he  got  home,  and  found  him  complaining  of  se- 
vere pains  over  apex  of  both  lungs,  great  dryness  of  mouth  and 
throat,  headache  and  fever.  The  temperature  101°,  pulse  110, 
respiration  20.  Inspection  showed  i*npared  motion  over  upper 
portion  of  both  lungs  with  slightly  increased  respiration,  per- 
cussion showed  no  marked  change.  Auscultation  showed 
bronchial  breathing  and  a  few  crepitant  rales,  the  mouth  and 
throat  looked  red  and  irritated.  The  following  day  his  tem- 
perature had  increased  to  102°,  pulse  100,  respiration  24,  per- 
cussion showed  dullness  over  apex  of  both  lungs,  he  complained 
of  severe  pains  over  lung  with  every  breath.  Increased  head- 
ache, and  extreme  dryness  of  throat  and  mouth  which  has  an 
extremely  angry  look  with  shreds  of  loosened  mucous 
membrane  at  various  points,  he  also  feels  sick  at  the  stomach. 
The  urine  was  scanty  and  high  colored  after  standing,  throwing 
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down  considerable  redbrick  dust  deposits,  bowels  constipated. 
He  now  complains  of  the  cough  for  the  first  time  saying  it  felt 
as  though  the  lungs  were  being  torn  each  time.  The  following 
day  all  his  symptoms  were  somewhat  increased  temperature 
104°,  pulse  110,  respiration  28,  tongue  and  mouth  very  dry  and 
in  spots  denuded  of  its  membrane.  The  expectoration  assumed 
a  dark  brownish  color  very  tenacious  and  contained  shreds,  of 
membrane  his  condition  remained  thus  for  two  days  more,  when 
improvement  gradually  began  to  take  place.  In  two  weeks  he 
was  apparently  as  well  as  ever  with  the  exception  of  a  slight 
cough,  which  at  this  date  has  entirely  disappeared.  He  has 
not  resumed  his  place  in  the  acid  room  as  yet  as  the  vapors 
has  a  slightly  irritating  effect  on  the  lungs,  this  too  is  gradually 
disappearing. 

Treatment-. — Large  quantities  of  milk  with  lime  water 
Quininse  Sulph.  for  the  fever  and  the  following  Expectorant 
mixture: 

Tr.  Opii  Camph. 

Syp.  Scilliae  Comp.  a  a  5  1. 

Kalii  Acetas.  5  2. 

Syp.  Glycyrrhizss  a  d  S  4. 

M.    Sig.  Teaspoonful  every  four  hours. 
After  the  acute  symptoms  had  all   subsided   I  placed  him 
on  the  following  tonic. 


3 

Perri  Quininse  Cis. 

^  5. 

Acid  Citrici. 

gr.  5. 

Strychnise  Sulph. 

gr.  1. 

Syp   Lemonis 

a  d  g  4. 

M.  Sig .    Teaspoonful  after  meals  in  water. 
My  diagnosis  of  this  case  was  Acute  Double   Lobar   Pneu 
monia  caused  by  irritation  produced  by  acid  vapors. 

Chas.  W.  Evans,  M.  D.,  Class  '86. 


THE  PHYICIAN. 

The  physician  like  an  angel  seems 

When  he  in  the  sick-room  brightly  beams, 

And  like  unto  a  god  is  he 

When  he's  removed  the  malady. 

But  in  a  different  light  we  view 

The  doctor  when  his  bill  is  due; 

Our  alter' d  eyes  we  at  him  level 

As  though  he  were  the  very  devil. 
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LOCALIZATION    OF    FUNCTION    IN    THE    DIFFERENT    SEGMENTS    OF    THE 

SPINAL    CORD. 


Segment. 


2d  and  3d  Cer- 
vical. 


4th  Cervical. 


5th  Cervical. 


6th  Cervical. 


7th  Cervical , 


8th  Cervical. 


1st  Dorsal, 


2d  and  12th  Dor- 
sal. 


Muscles. 


1st  Lumbar. 


2d  Lumbar. 


Sterno-mastoid. 
Trapezius. 
Scaleni  and  neck. 
Diaphragm. 


Diaphragm. 

Deltoid. 

Biceps.      Coraco-brach- 

ialis. 
Supinator  longus. 
Rhomboid. 
Supra-    and  infra-spin- 

atus. 

Deltoid. 

Biceps.  Coraco-brach- 
ialis. 

Brachialis  anticus. 

Supinator  longus. 

Supinator  brevis. 

Deep  muscles  of  shoul- 
der-blade. 

Rhomboid.  Teres  minor 

Pectoralis  (clav.  part). 

Serratus  magnus. 

Biceps.  Brachialis  an- 
ticus* 

Pectoralis  (clav.  part). 

Serratus  magnus. 

Triceps. 

Extensors  of  wrist  and 
fingers. 

Pronators. 


Triceps  (long  head). 
Extensors  of  wrist  and 

fingers. 
Pronators  of  wrist. 
Flexors  of  wrist. 
Subscapular. 
Pectoralis  (costal  part), 
Latissimus  dorsi. 
Teres  major. 

Flexors    of     wrist    and 

fingers. 
Intrinsic     muscles      of 

hand. 

Extensors  of  thumb. 

Instrinsic  hand  muscles. 

Thenar  and  hypothenar 

eminences. 

Muscles  of  back  and  ab- 
domen. 
Erectores  spinas. 


Ilio  psoas. 
Sartorius. 


Ilio-psoas.     Sartorius. 
Fexors  of  knee  (Remak) 
Quadriceps  femoris. 


Hypochondrium(?). 

Sudden  inspiration  pro- 
duced by  sudden  pres- 
sure beneath  lower 
border  of  ribs. 

Pupil.    4th  to  7th  cerv. 
Dilatation  of  the  pupil 

produced  by  irritation 

of  neck. 


Reflexes. 


Scapular. 

5th  cervical  to  1st  dorsal 

Irritation  of  skin  over 
the  scapula  produces 
contraction  of  the 
scapular  muscles. 

Supinator  longus 

Tapping  its  tendon  in 
wrist  produces  flexion 
of  forearm. 


Triceps. 

5th  to  6th  cervical. 

Tapping    elbow-tendon 

produces  extension  of 

forearm. 
Posterior  wrist. 
6th  to  8th  cervical 
Tapping  tendons,  causes 

extension  of  hand, 

Anterior  wrist. 

7th  to  8th  cervical. 

Tapping  anterior  ten- 
don causes  flexion  of 
wrist. 

Palmar.  7th  cervical  to 
1st  dorsal. 

Stroking  palm  causes 
closure  of  fingers. 


Epigastric.     4th   to   7th 

dorsal. 
Tickling  mammary   re 

gion  causes  retraction 

of  the  epigastrium. 
Abdominal.    7th  to  11th 

dorsal. 
Stroking  side   of   abno 

men  causes  retraction 

of  belly. 

Cremasteric.     1st  to  3d 

lumbar. 
Stroking     inner     thigh 

causes    retraction    of 

scrotum. 

Patella  tendon. 
Striking  tendon  causes 
extension  of  leg. 


SENSATION. 


Back  of  head  to  ver 

tex. 
Neck. 


Neck. 

Upper  shoulder. 

Outer  arm. 


Back  of  shoulder 
and  arm. 

Outer  side  of  arm 
and  forearm. 

Anterior  upper  two- 
thirds  of  arm. 


Outer    side   of    arm 

and  forearm. 
Inside  and  front  of 

forearm. 


Inner  and  back  of 
arm    and  forearm. 

Radial  distribution 
in  the  hand. 


Forearm  and  hand; 
median  and  ulnar 
areas. 


Ulnar      distribution 
to  hand. 


Skin  of  chest  and 
abdomen,  in  bands 
running  around 
and  downward  cor- 
responding to  spi- 
nal nerves. 

Upper  gluteal  re- 
gion. 


Skin  over  groin  and 
front  of  scrotum. 


Outer  side  of  thigh. 
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Segment. 


3d  Lumbar. 


4th  Lumbal 


5th  Lumbar, 


1st  and   2d   Sa- 
cral. 


Muscles. 


Quadriceps  femoris. 
Inner  rotators  of  thigh. 
Abductors  of  thigh. 

Abductors  of  thigh. 
Abductors  of  thigh 
Flexors  of  knee  (Ferrier) 
Tibialis  anticus. 
Peroneus  longus. 


Outward      rotators      of 

thigh. 
Flexors  of  knee  (Ferrier) 
Flexors   of   ankie.     Pe- 

ronei. 
Extensors  of  toes. 

Flexors  of  ankle. 
Long  flexor  of  toes. 
Intrinsic  muscles  of  foot 


Reflexes. 


Bladder  centre. 
2d  to  4th  lumbar 


Rectal  centre. 

4th  lumbar  to  2d  sacral. 

Gluteal. 

4th  to  5th  lumbar. 

Stroking     the     buttock 

causes     dimpling      in 

fold  of  buttock. 

Achillis  tendon. 

Overextension  causes 
rapid  flexion  of  ankle 
called  ankle-clonus. 


Plantar. 

Tickling  sole  of  foot 
causes  flexion  of  toes 
and  retraction  of  leg 


Sensation. 


Front  of  thigh, 


inner  side  of   thigh 

and  leg  to  ankle. 
Inner  side  of  foot. 


Lower  gluteal  re- 
gion back  of  thigh. 
Leg  and  foot,  outer 
part. 


Leg  and  foot  except 

inner  side. 
Perineum  and  back 

of  scrotum. 
Anus. 


(It  is  often  desirable  to  know  the  level  at  which  nerves 
arise  which  supply  certain  paralyzed  muscles  of  anaesthetic 
regions  of  the  skin.  The  above  gives,  in  a  chart,  the  results 
obtained  by  Starr,  as  given  in  the  translation  of  Dr.  Ludwig 
Edinger's  lectures.) 


MALPRACTICE. 

The  following  is  self-explanatory  and  goes  to  show  that 
were  some  people  as  persevering  in  honesty  as  they  are  in 
dishonesty  and  as  persevering  in  acquiring  knowledge  as  in 
the  assumption  of  having  acquired  knowledge,  they  would 
not  find  themselves  on  the  list  of  "final  plucks"  and  later 
meet  with  the  disappointment  of  an  honest,  hard-working, 
honored  acquaintance  refusing  to  become  an  accomplice  in 
their  concocted  trickery,  There  will  come  a  day  when  all 
such  will  learn  that  dishonesty   is  very  bad  policy  : 

Sept.  19,  1894. 

Dr. 

Dear  Friend:  There  is  going  to  be  a  meeting  of  the  State 
Board  the  2d  of  October  and  if  you  want  to  make  $100  I  will 
pay  all  of  your  expenses,  send  you  a  ticket,  and  if  you  pass 
for  me  I  will  give  you  $100  in  cash. 

Now  I  will  tell  you  how  it  is  to  be  done.  We  will  be  given 
numbers — we  will  merely  exchange  numbers.  If  I  pass  we 
will  both  be   in  it. 

I  am  a  pretty  slow  writer.  A  man  wants  to  be  a  hustler 
there  is  so  much  to  write.     Now  if  I  pass  and  you  pass   also   I 
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will  give  you  $50  in  money  and  your  expenses,  but  if  you 
pass  the  examination  for  me  and  I  don't  pass  them  all  for  you 
I  will  give  you  $100  in  cold  cash. 

I  have  got  a  fine  practice  here  and  I  don't  want  to   lose  it. 

When  I  said  exchange  numbers  I  meant  you  sign  my 
number  to  your  paper  and  I  will  sign  your  number  to  my 
paper.  I  am  dead  onto  the  working  of  the  whole  thing  so  you 
can  come  on.      I  will  see  you  through  with  it  O.  K. 

I  will  explain  it  all  to  you  how  to  work  it  when  we  meet. 
Let  me  know  by  return  mail.  I  remain,  as  ever,  your  friend, 
yours  sincerely,  ,  M.  D. 

"THE    PULSE    OF    '95" 

The  Pulse  Board  desire  to  announce  the  coming  publica 
tion  of  the  second  ''Annual"  ever  issued  by  a  medical  school. 

"The  Pulse  of  '95"  will  be  an  extremely  handsome  cloth- 
bound  book  of  about  300  pages — 8x11  inches  in  size — full  from 
cover  to  cover  with  all  sorts  of  matter  interesting  to  every 
student  and  alumnus  of  Rush. 

There  will  be  full  page  copper-plate  pictures  of  Dr.  Senn's, 
Dr.  Etheridge's,  Dr.  Bridge's  and  Dr.  Hamilton's  clinics,  the 
new  Dissecting  Room,  the  new  Laboratories,  the  Foot  Ball 
Team,  Base  Ball  Team,  etc.  Also  new  oval  photographs  of  the 
Faculty  and  Corps  of  Instructors,  many  pen  drawings,  India 
ink  sketches,  a  copy  of  a  rare  engraving  of  Dr.  Benj.  Rush, 
etc.,  etc. 

The  reading  matter  will  consist  of  the  many  Prize  Poems 
in  competition  for  Pulse  Prizes,  Jokes,  Boasts,  Essays,  Biogra- 
phies of  Dr.  Benj.  Rush  and  Dr.  Brainerd,  proceedings  of  Al- 
umni Association,  Dr.  Bevan's  opening  address,  and  a  great 
deal  of  other  interesting  matter. 

A  Decennial  Catalogue  of  ''Push  Medical  College"  will  be 
printed  in  The  Pulse,  containing  the  name,  degree,  year  of 
graduation  and  consecutive  number  of  every  graduate  of  the 
College  from  1815  to  date.  This  .will  be  of  special  value  for 
reference.  The  book  will  take  front  rank  among  the  best 
college  publications  of  the  country,  and  every  "son  of  old  Bush" 
should  subscribe  for  a  copy. 

The  photographs  of  the  clinics  have  been  pronounced  the 
best  ever  taken  and  are  alone  worth  many  times  the  price  of 
the  book. 

Owing  to  the  cost  of  the  book,  a  limited  number  only  will 
be  issued,  and  it  is  desirable  that  your  subscription  be  sent  in 
at  once.  The  book  will  be  sent  out  during  March;  the  cost 
complete,  with  everything  mentioned,  and  much  more,  is  one 
dollar  ($1.00),  plus  15  cents  postage. 

Address  all  communications  to  E.  R.  Larned,  Business 
Manager,  care  of  college. 


JOHN  M.  DOBSON,  A.  M.,  M.  D.,  Editor. 


Membership  in  the  Alumni  Association  of  Rush  Medical  College  is  obtain- 
able at  any  time  by  graduates  of  the  College,  providing  they  are  in  goodnstanding  in 
the  profession,  and  shall  pay  the  annual  dues,  $1.00.  This  fee  includes  a^subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.D.,  Sec'y  and  Treas,,  34  Washington  St.,  Chicago. 

College  Anniversaries:— 

Doctorate  Sermon,  Sunday,  May  19, 1895. 

Special  Clinics  and  Class-Day  Exercises,  Monday,  May  20,  1895. 

Special  Clinics  and  Scientific  Meeting  of  the  Association— 9  a.  m.,  10  a.  m., 

2  p.  m     Theatre  Party,  7  p.  ra.,  Tuesday,  May  21st,  1895. 
Business  Meeting  of  the  Alumni  Association— Commencement  Exercises   and 
Alumni  Banquet,  11  a.  m.,  2  p.  m.,  and  7  p.  m.     Wednesday,  May  22nd,   1895. 


'53— We  learn  from  Dr.  C.  D.  Wescott,  that  Dr.  Wm.  Cur- 
less,  a  student  of  Rush  in  1847  and  again  in  1853,  has  been  for 
twenty  seven  years  a  surgeon  of  the  Central  Pacific  Ry.  at 
Turekee,  Nevada,  Co.,  Cal.  Hehas  recently  contributed  to  the 
pages  of  the  Railway  Surgeon,  a  very  interesting  and  pictur- 
esque account  of  a  case  of  dislocation  of  the  spine  in  the  lum- 
bar region  which,  under  his  skillful  management,  made  a  com- 
plete recovery  in  a  comparatively  short  time. 

71 — Dr.  J.  D.  Smith,  of  Shelbina,  Mo.,  recently  visited 
the  office  of  the  Secretary  of  the  Association  and  expressed  his 
intention  of  being  present  at  the  meeting  of  the  Association 
next  May. 

72— We  regret  to  learn  that  Dr.  G.  B.  Gales,  of  Belmond, 
Iowa,  has  within  the  last  four  years,  been  afflicted  with  a 
double  cataract.  The  first  eye  operated  upon  three  years  ago, 
was  most  unfortunately  lost  through  the  carelessness  of  a 
nurse.  The  other  one,  however,  operated  upon  two  months 
ago,  made  a  prompt  and  nice  recovery,  and  the  doctor  is  again 
attending  t)  the  duties  of  his  profession. 

74 — Dr.  J.  D.  Whitely,  is  practicing  at  Peterburg,  111. 

76 — Dr,  F.  B.  Florentine,  of  the  centennial  class,  has  a 
private  hospital  for  the  care  of  surgical  and  gynaecological 
cases,  at  Saginaw,  E.  S.,  Mich. 
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78— Dr.  Frederick  H.  Bates  is  at  Elmhurst,  111. 

'81 — Dr.  I.  J.  Bennett,  is  in  practice  at  Loyd,  Wis. 

'85 — Dr.  O.  G.  Youngquist,  who  has  been  practicing  at 
Marquette,  Mich. ,  since  his  graduation,  is  in  the  city  attend- 
ing the  various  clinics. 

'85 — "I  am  always  glad  to  hear  from  'Old  Rush,'  yet  it 
brings  sadness  and  sorrow  to  my  memory  as  I  am  reminded  of 
the  many  noble  and  eminent  members  of  the  faculty  who  have 
passed  on  to  the  silent  majority  since  1885." — W.  A.  Clark, 
M.  D.,  No.  Prescott,  Mass. 

'86— Dr.  C.  K.  Bruner  is  located  at  Greenfield,  Ind.  He 
writes:  "I  enjoy  the  visits  of  The  Corpuscle  very  much.  I 
am  much  interested  in  everything  pertaining  to  'Old  Rush'  and 
her  children  and  hope  to  meet  a  goodly  number  of  them  at  com- 
mencement time." 

'87 — Dr.  Leonard  V.  Borland,  who  was  obliged  to  leave  the 
city  last  summer  after  a  severe  attack  of  pertussis  followed 
hj  endocarditis,  has  returned  to  the  city  after  a  four  month's 
sojourn  in  southern  California,  entirely  restored  to  health,  and 
ready  to  resume  his  practice.  He  has  recently  been  appoint- 
ed Prof .  of  Histology  in  the  Chicago  College  of  Dental  Sur- 
gery, in  which  school  he  already  occupied  the  position  of  Dem- 
onstrator of  Anatomy. 

'89 — Dr.  Robert  H.  Lacke  has  recently  removed  from  Chi- 
cago to  Helena,  Mont. ,  where  he  is  in  charge  of  the  Northern 
Pacific  Railway  Hospital. 

'89 — Dr.  E.  B.  Cooley  was  in  the  city  for  a  few  days  re- 
cently. He  is  located  at  Pilot,  111. ,  in  one  of  the  finest  farming 
sections  of  the  state,  and  is  one  of  Rush's  most  successful 
country  doctors. 

'91— Dr.  J,  C.  Rowley,  formerly  of  Middleton,  Wis.,  but 
since  his  graduation,  in  successful  practice  at  Prairie  du  Chien, 
Wis.,  and  surgeon  of  the  Burlington  Ry.  at  that  point,  has 
been  in  the  city  recently  and  paid  a  visit  to  Rush  to  see  the 
many  improvements  which  have  been  made  since  his  time . 
'91 — Dr.  J.  Quam  is  in  practice  at  Deerfield,  Wis. 
'91 — Dr.  G,  M.  Peairs,  who  is  surgeon  to  the  Illinois  Steel 
Co.,  at  Joliet,  111.,  was  married  on  the  22nd  of  December  last 
to  Miss  Jessie  Hayes,  of  that  city. 

'93— Dr.  R.  C.  J.  Meyer  and  Dr.  L.  D.  Dunn  of  Moline,  111., 
have  been  recently  appointed  surgeons  of  the  second  Battalion 
of  the  Illinois  National  Guards.  Dr.  Meyer  is  also  one  of  the 
examining  surgeons  of  the  Pension  Board  located  in  that  city. 
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'94 — Dr.  Robt.  Reagles  has  found  an  attractive  location 
and  has  "hung  out  his  shingle"  at  Richland  Centre,  Wisconsin. 

'9-4— Dr.  C.  Chapman  has  located  at  Deer  Creek,  111. 

'94 — Dr.  Prank  R.  Weston,  in  a  letter  applying  for  mem- 
bership in  the  Alumni  Association  writes  as  follows:  "I  am 
located  at  Onalaka,  Wis.  and  doing  nicely;  couldn't  expect  any 
better  for  a  starter.  Had  a  laparotomy  two  months  ago,  and 
operated  for  appendicitis  on  the  11th  inst.  Patients  both  doing 
nicely. 

Dr.  F.  M.  Casal  is  at  Santa  Barbara,  California. 

Dr.  John  C.  Doolittle  is  Assistant  Physician  at  the  Iowa 
Hospital  for  the  insane,  Independence,  Iowa. 

The  requests  for  the  Alumni  pin  have  been  so  frequent 
recently  that  the  -'Corpuscle"  has  made  arrangements  where- 
by such  as  desire  them  may  be  supplied.  The  cost  of  the  pin 
is  $3.00.  Inquiries  and  orders  should  be  addressed  to  Fred  C. 
Honnold,  731  Jackson  Boulevard,  Chicago. 


FACULTY  NOTES. 

Various  matters  demanding  his  attention,  have  delayed 
the  anticipated  departure  of  Prof.  Haines,  until  the  present 
time.  He  hopes  however  to  be  able  to  leave  for  the  West  at 
an  early  date,  and  while  away  will  we  understand  be  engaged 
in  the  preparation  of  "An  American  Text  Book  of  Medical 
Jurisprudence  and  Toxicology, "  of  the  American  Text  Book 
series  that  are  published  by  W.  B.  Saunders,  of  Philadelphia. 

It  is  to  be  a  composite  book  like  other  numbers  of  the 
same  series  and  will  receive  contributions  from  some  of  the 
best  known  teachers  and  writers  on  these  subjects  in  the  coun- 
try. Dr.  Frederick  Peterson,  of  New  York  will  have  charge 
of  the  part  on  Medical  Jurisprudence,  and  Prof.  Haines  will 
direct  his  attention  chiefly  to  the  part  on  Toxicology.  It  is 
the  intention  to  have  the  book  on  sale  in  about  a  year  and  a 
half.  The  preparation  of  the  work  certainly  lies  in  able 
hands. 

*  * 
* 

At  th«  meeting  of  the  Association  of  American  Medical 
Colleges  to  be  held  in  Brooklyn,  the  coming  May,  reports  will 
be  made  by  numerous  previously  appointed  committees  out- 
lining a  course  of  instruction  for  the  several  branches  present 
ed  in  the  curriculum  of  the  various  colleges  that  are  interested 
in  the  Association. 

The  members  of  the  Rush  Faculty  who  have  been  honored 
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by  an  appointment  to  fill  so  important  a  position  are  Dr.  E 
Fletcher  Ingals,  chairman  of  the  committee  on  Diseases  of  the 
Chest  and  Physical  Diagnosis;  Dr,  E.  L.  Holmes,  chairman  of 
the  committee  on  Ophthalmology;  Dr.  Daniel  R.  Brower, 
chairman  of  the  committee  on  Mental  and  Nervous  Diseases; 
and  Dr.  Walter  S.  Haines,  chairman  of  the  committee  on 
Chemistry. 

Others  who  will  present  reports  are  Osier,  of  John  Hop- 
kins, on  Practice;  Welch,  of  Johns  Hopkins,  on  Pathology; 
Pruden,  of  the  medical  department  of  Columbia  College,  on 
Histology;  Bowditch,  of  Harvard,  on  Physiology;  Roswell 
Park,  of  Buffalo,  on  Bacteriology;  and  Vaughn,  of  Ann  Arbor, 
on  Hygeine. 

Altogether  there  will  be  twenty-two  reports,  covering  as 
many  different  subjects  taught  in  medical  colleges.  The  pur- 
pose of  these  meetings  of  the  Association,  which  is  composed 
of  the  leading  medical  institutions  of  America,  is  to  discuss 
and  map  out  the  course  of  instruction  and  time  to  be  allotted  to 
the  various  subjects,  and  to  preserve  uniformity  of  work  in  the 
colleges. 

Dr.  J.  C.  Gill  received  from  Section  B,  class  of  '96,  a 
Christmas  gift  in  the  shape  of  two  volumes  of  "The  American 
Text  Book  of  Medicine.  This  was  a  gratifying  token  of  the 
high  esteem  the  class  has  for  the  Doctor. 

* 

Prof.  Norman  Bridge  having  completed  his  series  of  clini- 
cal lectures  in  medicine  for  this  year,  has  returned  to  his  home 
at  Los  Angeles,  California. 

Prank  J.  Gould,  our  well  known  and  popular  clerk,  has 
been  granted  a  six  months'  leave  of  absence,  and  left  several 
days  since  for  California,  where  he  will  remain  during  the  en- 
tire time  of  his  absence . 

Mr.  Gould  has  been  in  very  poor  health  for  some  time 
past,  and  upon  the  recent  developement  of  serious  symptoms 
was  recommended  for  leave  and  advised  to  visit  the  West.  His 
temporary  loss  is  seriously  felt  by  Faculty  and  students,  and 
his  return  will  be  gladly  welcomed. 

Prof.  Senn  is  still  absent  from  the  city  on  a  combined  busi- 
ness and  pleasure  tour.  He  is  expected  to  return  about  Feb. 
1st.  During  his  absence,  his  clinic  hours  are  occupied  by  Dr. 
D.  W.  Graham,  and  his  lecture  hours  by  Dr.  W.  T.  Belfield. 
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By  special  request  of  the  members  of  the  Senior  class,  Dr. 
E.  J.  Senn  has  been  appointed  instructor  in  operative  surgery — 
which  has  necessitated  his  resignation  as  quiz  master  in  Patho- 
logy for  the  sophmores,  in  which  latter  place  he  is  succeeded 
by  Dr.  Gunn. 

* 
During  the  absence  of  Prof.  Haines,  Dr.  Kauffman  will  as- 
sume entire  charge  of   the  work  in  Chemistry   in  the   college. 
The  doctor  is  a  most  excellent  gentleman  and  is  making  many 
friends  among  the  students. 

Prof.  A.  I.  Bouffleur  is  delivering  a  very  interest- 
ing series  of  lectures  on  practical  Pathology.  They  are  held 
in  the  lower  lecture  room  every  Tuesday  at  eleven  o'clock. 


A  MEDICAL  RECIPE. 

The  following  lines  are  from  a   volume  entitled   Poems  and 
Sonnets,  by  the  late  Dr.  John  Swanwick  Drennan,  of  Belfast: 
By  a  patient  too  fair  sat  a  doctor  too  young, 
With  eyes  more  intent  on  her   lips  than  her  tongue; 
He  tested  her  heart,  as  her  pulse's  recorder, 
But,  alas!  in  his  own  was  the  latent  disorder; 
And  soon  from  the  region  in  which  it  was  bred 
This  sad  tremor  cordis  so  muddled  his  head 
That,  instead  of  some  physic  to  mend  her  condition, 
He  urged  as  a  recipe:   "Take  your  physician." 

The  following,  from  an  exchange,  should  be  a  warning    to 
Jack"  Frost,  '96. 

A  jolly  young  chemistry  tough, 

While  mixing  a  compound  of  stough, 

Dropped  a  match  in  the  phial, 

And  in  a  brief  whial 

They  found  his  front  teeth  and  one  cough. 


Stewart  '97  received  at  Christmas  time,  a  small  brush 
broom,  neatly  adorned  with,  ribbons  and  accompanied  by  the 
following  note: 

"Here  Stuttie"  is  a  Christmas  present. 

Tis  made  of  the  best  of  straw 
Dust  the  toothpicks  from  your  moustache 
And  the  chew  from  out  your  jaw." 


^l^letie§Depap|fi^eni 

It  is  certainly  high  time  that  the  Rush  talent  is  base-ball 
should  be  gathered  and  sorted  preparatory  to  the  organization 
and  training  which  a  successful  campaign  the  coming  year  will 
demand. 

Reports  are  reaching  us  daily  of  various  foimer  adversa- 
ries who  are  already  diligently  disposing  of  all  useless  avoir- 
dupois and  "getting  on  to  the  curves" '  of  the  game.  The  ap- 
plicants for  positions  with  us  this  year  are  numerous  but  with 
the  proper  management,  positions  will  come  high.  To  play  a 
position  the  coming  season  it  should  be  clearly  evident  that 
the  man  selected  is  pre  eminently  the  best  to  be  had. 

If  any  criticism  can  be  made  upon  the  last  year's  play,  it 
would  be  upon  the  efficiency  of  the  team  at  bat;  the  loss  of 
"ice-burger"  Schultze,  whose  excellence  in  this  particular 
changed  many  a  score,  is  seriously  felt;  and  it  is  to  this  factor 
that  careful  attention  must  be  given  this  year. 

Generally  speaking,  "as  a  man  bats,  so  is  he",  and  though 
more  than  good  batting  is  necessary,  still  weakness  in  this 
virtue  is  sufficient  to  disqualify  a  man.  Many  men  bat  well, 
but  play  a  position  poorly,  others  are  par  excellence  until  they 
are  called  upon  to  meet  this  demand,  those  combining  these 
two  qualifications  are  those  sought,  and  must  be  had. 

It  was  decided  a  recent  meeting  of  the  Board  of  Directors 
to  meet  the  expense  of  training  for  twenty  men,  such  expense 
being  paid  only  for  men  who  are  chosen  for  the  team  and  as 
subs.  We  would  urge  all  who  desire  to  try  for  a  place  to  enter  at 
once,  and  make  every  possible  effort  to  qualify  for  a  position. 

The  base-ball  management  are  experiencing  considerable 
difficulty  in  arranging  a  schedule  of  games.  Offers  are  numer- 
ous enough  but  as  yet  the  dates  for  the  final  exams,  at  the 
college  have  not  been  given,  and  it  is  impossibe  to  make  dates 
for  games  because  of  possible  conflict  therewith,  and  only  after 
their  dednite  announcement  can  a  schedule  be  perfected . 

Thirty  of  the  Faculty  and  instructors,  and  quite  a  number 
of  the  students  have  indicated  their  desire  to  secure  life  mem- 
bership in  the  Athletic  association.  The  certificates  both  for 
annual   and  life  membership  are  now  being  issued,  and  in  the 
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interests  of  successful  athletics  in  the  college  this  and  succeed- 
ing years,  we  trust  that  the  students  in  general  will  take  out 
memberships  and  push  the  enterprise  along. 

Choice  from  among  last  year's  players  and  the  following 
'97  men  will  constitute  the  base-ball  team  for  the  following 
year,  and  the  unusually  large  number  of  experts  in  the  list 
justify  the  expectation  of  an  excellent  result. 

P.  E.  Somers,  who  so  distinguished  himself  as  rigth  half 
back  in  the  foot-ball  eleven  last  fall,  is  one  of  the  most  promi- 
nent men  in  base-ball  matters  among  the  Freshmen.  He  is  a 
Grinnell  man,  and  with  his  college  nine  has  been  well  spoken 
of,  his  fort  is  pitching. 

C.  H.  Searle  is  another  foot-ball  expert  who  has  attained 
fame  for  excellence  on  the  diamond  also.  His  experience  has 
been  broad,  and  as  short  stop  he  is  highly  praised.  With 
Hobart  College  teams  of  '92,  '93,  and  '94. 

E.  A.  Price  comes  from  Northwestern,  where  he  played 
left  field  and  first  base.     He  is  a  good  man. 

C.  S.  Losey  comes  from  Indianapolis.  Has  a  good  record 
from  the  Cincinnatti  Military  Institute  where  he  played  for 
three  years.     Played  center  field  and  was  captain. 

F.  H.  First  is  from  Shurtleff  College,  Alton,  111.,  where  he 
played  second  base  for  two  seasons. 

H.  A.  Hill  is  a  Kansas  man.  Plays  second  base  and  left 
field. 

G.  A.  Hall  is  spoken  of  as  a  very  successful  out-fielder. 

J.  W.  Kutina,  formerly  with  Notre  Dame,  is  a  good  all 
round  man,  prefers  short-stop,  and  has  played  in  several 
amateur  nines  in  the  city. 

J.  W.  Lehan,    Dunlap,  la.,  is  a  candidate  for  first  base. 

P.  P.  French,  Osage  City,  la.,  nine  is  also  after  first  or 
center. 

F.  H.  Wood,  from  Franklin  College,  Ind.,is  a  hard  worker 
in  out  field  or  at  first.  Last  year  with  Independant  team  of 
Indiana, 

Fred  Barrett,  Jr. ,  from  Minnesota  has  the  appearance  of 
an  excellent  first  base  man.  He  has  played  with  Breck  School 
and  Tower  nines. 

C.  F.  Clayton  played  for  two  years  as  second  baseman 
with  Ann  Arbor.  Michigan  University  men  are  generally  all 
right. 

F.  F.  Bowman,  of  the  University  of  Wisconsin  played  first 
base  in  the  University  team  last  year. 
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M.  U.  Chesire,  formerly  of  the  St.  Joseph  College  nine 
will  make  the  "old  uns"  hustle  for  second  base. 

R.  S.  Porter,  of  the  University  of  Southern  Kansas  will 
try  for  first  base. 

C.  W.  McKee,  from  Grove  City  College,  Pa., is  after  short- 
stop. 

L.  E.  Maker,  graduated  last  Spring  from  the  Western 
College  of  Toledo,  la.,  where  he  played  center  field  in  his 
senior  year. 

N.  M.  Whitehill  is  another  Grinnell  man,  played  on  the 
University  nine  during  the  season  of  '92. 

D.  C.  Hoyt,  '98,  another  all  round  man  plays  preferably 
left  field  or  first  base.  Has  played  with  Galesburg,  Dixon, 
Grand  Rapids  and  Muskegan,  state  leagues.  In, 90  lead  in 
batting  in  Illinois  and  Iowa. 

Schultze  is  the  only  man  missing  from  among  last  year's 
players,  whose  qualifications  are  best  judged  by  their  successes. 
Quite  a  number  of  these  however  will  likely  be  unable  to  take 
their  former  positions  due  to  the  stress  of  their  middle  year 
work;  such  places  will  be  readily  and  satisfactorily  filled  no 
doubt  by  '97  men,  among  whom  are  found  numerous  excellent 
men. 

The  sympathizers  of  Yale  in  college  athletics  will  be 
pleased  to  learn  that  the  investigation  in  regard  to  the  alleged 
willful  injury  of  Wirghington,by  Captain  Hinkey  have  resulted 
in  the  complete  vindication  of  the  latter. 

The  umpire,  referee,  linesman  and  many  eye-witnesses 
were  carefully  examined.  The  decision  was  that  there  were 
no  grounds  whatever  for  the  accusation.  Hinkey's  entire 
career  on  the  foot -ball  field  was  reviewed.  It  was  found  that 
during  his  seven  year's  of  play,  (three  at  Andover  and  four  at 
Yale)  he  had  never  been  accused  of  or  disqualified  for  unfair 
play. 

Hinkey  is  a  hard  earnest  player  and  on  account  of  his  con- 
tinued silence  with  reporters  has  incurred  the  hatred  of  the 
papers  who  have  taken  this  means  of  vengeance. 


A  student  sat  in  his  window  seat 
And  he  sat  and  he  sat  and  he  sat. 
He  sat  so  long  in  that  window  seat 
That  he  scarcely  knew  where  he  was  at 
A  maiden  had  passed  said  window  seat 
And  he  was  waiting  for  her  to  come  back 
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PSEUDOPODIA. 

A  WARNING. 

A  man  is  going  about  the  country,  says  a  neighborhood 
paper,  claiming  to  be  John  the  Baptist.  He  has  dark  hair  and 
chin  whiskers  and  looks  like  a  farmer.  The  editor  goes  on  in 
a  friendly  adjuration:  "We  desire  to  warn  our  readers  if  he 
should  make  them  a  call  not  to  trust  him,  as  he  is  not  what  he 
purports  to  be.  We  have  taken  pains  to  look  the  matter  up 
and  find  as  a  result  of  our  investigation  that  John  the  Baptist 
is  dead.'*     Ex. 

We  would  say  for  the  benefit  of  the  public   that  John   the 

Baptist  is  corraled   at   Rush  where  he  is  content  as  his  claims 

are  admitted. 

*  # 

ve- 
rt is  rather  tough  on  a  doctor's  son  to  be  named  William 
and   have   to   sneak   through   the   elysium  of  youth  under  the 
opprobrious  title  of  "the  doctor's  Bill." 

* 
Instructor: — "How  would    you  remove  the  scales  in  a  case 
of  psoriasis?" 

Students: — "Scale  them  off." 

* 
Kettlestring  will  confer   a   favor   upon   the   medical   pro- 
fession if  he  would  explain  how  Puerperal  Eclampsia  can  cause 
dyspnoea  and  coma  followed  by  death  in  an   old   man  found — 
somewhere,  anywhere — by  a  policeman. 

"One  of  the  very  prominent  signs  in  this  case  is  that  the 
patient  cannot  stand  without  falling." 

Westershulte. 
* 
Dr.  K-r-s  gives  notice  that  he  will  accept  all  special  out- 
side cases  of  fevers  obstetrics,  etc. ,  serve  as  male  nurse  or  secure 
wet  nurses  on  short  notice .  Office  basement  floor  of  college, 
telephone  by  college  gong,  or  communication  by  means  of 
blackboard  notice  or  general  notice  read  by  professor. 

* 
With  pleasure  do  we  give  space  for  the   announcement  of 
McNab's   recent   election   as   superintendent    of   a   Methodist 
Sunday  School. 

* 

Some  one  has  said  that  the  study  of  anatomy  is  as  dry  as 
the  devil.     Is  the  devil  ever  dry? 
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The  following  remarks  were  made  during'  one  of  Prof. 
Hamilton's  recent  lectures. 

"I  am  glad  that  I  am  not  a  fish."     Sherman. 
"I  wish  I  were  a  worm."     Bartholomew. 

Why  is  a  young  lady  in  a  dental  chair  like  a  drunkard's 
wife?  * 

Because  at  times  they  are  both  dammed? 

* 

Student: — Why  does  the  Belladonna  mean  "beautiful  lady?" 
Professor: — Because   it   is   paralizant   to  the   heart  and  a 

sympathetic  stimulant,  two  characteriatics   of   the    "beautiful 

lady." 

The  Professor  presents  to  his  class  a  little  lady  of  ten 
summers  with   the  request  that   they  examine  her  right  eye . 

Mr.  F-r: — (After  careful  examination)  "Glaucoma,  Pro 
fessor. 

Mr.  K-n: — "It  must  be  paralysis."  After  a  series  of  such 
learned  answers  the  Professor  remarked  that  the  eye  had  been 
removed  some  two  years  before  and  replaced  by  an  artificial 
one.  This  is  an  annual  occurrence.  Moral.  Look  out  for  glass 
eyes. 

An  enterprizing  member  of  the  Freshman  class,  to  discover 
the  midriatic  effects  of  atropine,  introduced  some  of  that  drug 
into  either  eye.  For  three  days  he  buttered  his  bread  with 
cheese,  and  his  usual  brilliant  recitations  were  replaced  by 
cold  flunks. 

* 

A  FRESHMAN  WAIL. 

[From  the  Materia  Medico  Laboratory.] 

The  meanest  man 
Is  that  mean  man, 

Who  to  be  mean 
Most  righteousljr  means, 

But  a  meaner  man 
Is  that  mean  man, 

Who  puts  Valerian 
In  his  brother's  Jeans. 

S— of^the  Senior  class  is  the  embodiment  of  all  that  is 
courteous  and  absent  minded.  He  frequently  knocks  at  his 
own  door  and  curses  himself  because  he  will  not  let  himself  in. 
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I  rose  witli  great  alacrity 
To  offer  her  my  seat; 
'Twas  a  question  whether  she  or  I 
Would  stand  upon  my  feet. 

*  * 

Dr.  S.  —  "How  long  ago  was  this  former  operation. 

Patient — Why  don't  you  remember  that  Doctor?  you  oper- 
ated upon  me  yourself  about  ten  years  ago  right  here  in  this 
room  and  did  not  charge  me  a  cent. 

* 

A  news  paper  man  residing  at  Reynolds,  Illinois  has 
recently  learned  to  make  some  distinctions  which  however  is 
liable  to  cost  him  a  few  thousand. 

About  December  27th.  he  stated  in  the  columns  of  his 
paper  that  E.  Joe  Mclntire  a  student  of  Chicago  Homepath 
College  was  home  for  a  few  days.  Good-natured  Mc.  could 
not  stand  it  to  be  called  a  Homeo.  and  with  righteous  indigna- 
tion he  has  begun  suit  for  $100,000  damages.  You  are  all  right 
Mc.  your  claim  is  just,  push  it  along. 

* 

Dr. —What  is  the  patient's  occupation? 

Narse: — A  waiter  sir. 

Dr. — Tip  him  ten  cents  every  two  hours  until  relieved.  Ex. 

Dr.  D. — Give  one  of  the  principle  symptoms   of   smallpox. 
Wycotf :—  Delirium  tremens. 

* 

QUESTION  IN  POLITICAL   ECONOMY. 

Prof. — What  article  of  exchange  demands  the  highest 
price  with  the  least  cost  of  production? 

Wag  Waggles; — A  kiss,  Professor. 

*  * 

AT  THE  TOP    OF   HIS  PROFESSION. 

"What  did  the  doctor  say  was  the  matter  with  you?" 

"He  said  he  didn't  know." 

"Well,  what  doctor  are  you  going  to  next?" 

"None.  When  a  doctor  dares  to  make  such  an  admission 
as  that  he  must  be  about  as  high  in  the  profession  as  he  can 
get. " — Indianapolis  Journal. 

We  do  not  know  by  what  procedure  of  law  or  why  our 
Chas.  Hayman  should  have  his  name  changed  to  Hymen  with- 
out first  giving  due  notice.  This  change  of  name  will  not 
prevent  those  little  Cook  County  birds  from  recognizing  you 
Charley. 


Wishing  to  become  familiar 


STUDENTS  ?!?==£S  WELCOME 


various  kinds  of  Standard 
Pharmaceutical  Preparations 
will  be  most  cordially 


AT  THE    LABORATORY   OF 


THE  SEARLE  &  HERETH  CO. 

183  <3anal  St  ,  <3>hicago. 

We  make  a  Complete  Line.  Come  and  See  Us ! 

DOCTORS  ."—Specify  "  S.  &  H."  and  your  prescriptions  will  be  compounded 
from  goods  of  the  highest  grade.  All  our  Fluid  Extracts  are  carefully  com- 
pounded under  the  personal  supervision  of  Mr.  Hereth,  Prof,  of  Practical 
Pharmacy,  Chicago  College  of  Pharmacy. 


H.  1.  BRUM 


lorist   and   Decorator 


690  W.  Van  Buren  St.,  near  Lincoln 
Choice  Cut  Flowers  and 
Artistic  Floral  Designs  000 

A  SPECIALTY.  ^— ■ CHICAGO 


CENTURY  GHKMIGHL  GQJVMNY  PREPARATIONS 

(NON-SECRET.)  (NON-PROPRIETARY.) 


U.  D.  M. 


Indorsed  by  Eminent  Physicians.    Accepted    in     Hospitals    and    Clinics 

for 

ORGANIC    STRICTURE. 

(Send  for  information  as  to  Formulae,  Samples,  etc.) 


BOUGIES 


The  Treatment  Par  Excellence  for 


(Medicated.)  GONORRHOEA  AND    GLEET. 


PESSARIS 


An  Ideal  Local  Treatment  for 


(MEDICATED.)  FEMALE  DISEASES. 


Dr\/I\/AN  T     Pre-Emilient  as  a  GENERAL  TONIC. 

Unsurpassed  as  an  APHRODISIAC, 

(CONCENTRATED)  Unrivaled  as  a  UTERINE  TONIC. 

Send  for  Literature  as  to  Samples,  Formulae,  Testimonials,  etc. 

CENTURY  CHEMICAL  COMPANY,  No.  904  Olive  St.,  St.  Louis,  Mo. 

^"Please  mention  The  Corpuscle, 


324  THE  CORPUSCLE. 

BOOK  REVIEWS, 

TILLMAN  S  PRINCIPLES  OF  SURGERY  AND  SURGICAL  PATH- 
OLOGY. General  Rules  governing  Operations  and  Application  of 
Dressings.  l>y  Dr.  Herman  TlLLMANNS,  Professor  of  the  University 
of  Leipsic.  Translated  from  the  third  German  edition  by  John 
Rogers,  M.  D.,  assisted  by  Benjamin  Tilton,  M.  D,.  New  York. 
Edited  by  Lewis  A.  Stimson,  M.  D.  Professor  of  Surgery  in  the  Uni- 
versity of  the  City  of  New  York,  Medical  Department.  8vo.  With 
441  Illustrations.  Cloth,  $5.00;  sheep  and  half  morocco,  $6.00.  For 
sale  by  subscription  only. 

We  desire  particularly  to  attact  the  attention  of  our 
readers  to  this  work.  It  will  be  found  advertised  by  Dr. 
Egan,  authorized  agent  for  the  Appleton  Co. ,  upon  another 
page  of  this  issue .  It  is  a  most  excellent  book,  fully  up  to  the 
demands  of  the  times,  and  just  as  much  in  advance  of  the  old 
standard  surgies,  as  the  modern  surgeon  is  in  advance  of  the 
surgeon  of  twenty  years  ago.  It  comes  from  the  land  of 
pathology  and  pathological  research.  *In  technique  of  opera- 
tion, dressing  and  subsequent  care  it  is  complete,  and  we  desire 
to  give  it  our  unqualified  personal  endorsement,  believing  that 
every  one  of  our  readers  who  became  possessed  of  this  volume 
will  feel,  with  us,  that  he  is  a  gainer  thereby. 


TREATMENT  OF  ACUTE  AND  CHRONIC  ULCERS, 

BY  JAMES  OSBOURN  DE  COURCY,  M.   D. ,   ST.   LIBORY,  ILL. 

I  have  found  no  class  of  diseases  yielding  to  treatment  with  greater  re- 
luctance than  "old  sores,"  or  chronic  ulcers.  Recently,  however,  I  have 
adopted  a  plan  of  treatment  which  is  quite  different  from  that  laid  down  in 
the  books,  and  my  results  have  been  much  better. 

Almost  without  exception,  internal,  or  constitutional,  as  well  as  local 
treatment,  is  necessary. 

The  internal  treatment  should  be  directed  to  the  seat  of  the  malady, 
thus  eradicating  the  general  pathological  condition,  eliminating  the  poisons 
and  disease  germs  from  the  system. 

To  accomplish  this  object,  absolute  cleanliness  (internal  and  external), 
plenty  of  pure  air  and  sunshine,  the  religious  observance  of  the  laws  of 
hygiene,  and  a  wholesome  nutritious  diet,  are  more  useful  and  restorative 
in  their  effects  than  are  drugs.  All  the  secretory  organs  of  the  body  should 
be  required  to  perform,  as  nearly  as  possible,  their  natural  amount  of  work. 

This  once  accomplished,  and  all  nature's  machinery  kept  lubricated 
and  in  good  working  order,  the  local  treatment  and  vvork  of  reconstruction 
will  be  comparatively  easy. 

The  sores,  ulcers,  acute  and  chronic,  must  be  kept  clean.  This  is  done 
very  satisfactorily  by  the  application  of  hot  water.     If  the  parts  can  not  be 
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soaked  in  the  hot  water,  an  ordinary  fountain  syringe  can  be  filled  with 
water  (as  hot  as  can  be  borne,  without  burning),  elevated  high  enough  to 
give  sufficient  velocity  to  the  stream  which  is  played  over  the  parts,  by  the 
operator  holding  the  nozzle  of  the  syringe  a  short  distance  from  the  seat  of 
the  application.  The  frequency  of  the  washing  will  depend  upon  the 
nature  of  the  case,  but  should  be  repeated  as  often  as  necessary  to  keep  it 
clean  and  free  from  offensive  odors. 

To  destroy  pus  and  bacteria,  and  to  aid  nature  in  the  work  of  rebuild- 
ing the  parts  invaded,  I  have  found  Hydrozone  and  Grlycozone  superior  to 
any  and  all  other  agents  tried. 

Hydrozone  is  first  applied  (after  the  hot  water)  by  the  use  of  an  ordi. 
nary  glass  dropper,  or  hard  rubber  syringe,  slowly,  all  over  the  ulcer,  until 
the  pus  is  destroyed.  Effervescence,  or  fermentation,  continues  until  the 
onemy  is  quite  dead,  but  no  longer.  One  layer  of  absorbent  cotton  is 
saturated  with  Grlycozone  and  placed  smoothly  over  the  parts,  and  held  in 
place  by  a  cotton  bandage,  sufficiently  tight  to  hold  the  cotton  in  place. 

Other  local  medication  might  do  as  well  in  some  cases,  but  I  have  not 
so  found  it.  The  result  obtained  in  the  case  I  report  herewith  seems  to 
confirm  the  statement  as  above  made. 

Edw.  K.,  age  twenty-three.  American,  but  German  descent.  A 
farmer  by  occupation;  unmarried.  Rather  small  in  stature,  but  well  built. 
Having  taken  sixteen  bottles  of  "Blood  purifier"  and  a  lot  of  "Anti-con- 
stipation pills"  within  the  last  eight  months  for  "Falling  sicknes,"  eame  to 
my  offic3  March  19th,  with  both  legs  most  frightfully  ulcerated,  from  knees 
to  ankles,  with  considerable  discharge  of  pus  from  various  parts  of  the  legs. 
Such  a  case  should  have  been  sent  to  a  hospital  or  sanitarium,  for  the  best 
systematic  treatment  obtainable,  but,  unfortunately,  he  was  so  situated 
that  he  could  not  be  sent  to  such  a  place.  In  a  most  pleading  way,  he 
asked  me  if  I  could  do  him  any  good.  I  told  him  I  thought  so,  if  he  would 
mind  me,  and  take  the  treatment  that  I  should  advise.  He  promised,  and 
the  treatment  was  begun. 

The  legs  were  cleansed  by  soaking  them  for  twenty  minutes  in  hot 
water  twice  a  day,  after  which  Hydrozone  was  used  freely  all  over  the 
sores,  to  destroy  the  pus,  the  pustules  having  been  opened,  and  as  much 
pus  evacuated  as  possible. 

After  this  application,  morning  and  evening,  the  legs  were  powdered 
all  over  the  affected  portion  with  a  mixture  of  equal  parts  of  alum,  boric 
acid  and  aristol,  then  covered  with  absorbent  cotton,  and  bound  up  with  an 
ordinary  cotton  gauze  bandage. 

This  local  treatment  was  kept  up  for  two  weeks.  The  improvement 
was  slow,  but  constsnt,  The  process  of  healing  advanced  from  the  knees 
downward,  and  from  the  ankle  upward,  leaving  the  last  part  to  heal  about 
the  middle  of  the  leg,  where  the  ulceration  formed  a  thick  crust,  extending 
two-thirds  around  each  leg. 

The  constant  discharge  of  pus  from  the  sores  caused  the  dressing  to 
stick  to  the  parts,  which  could  not  be  removed  without  difficulty. 

The  alum,  boric  acid  and  aristol  powder  was  discontinued,    and   Grlyco- 
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zone  used  as  a  reconstructive  agent,  from  the  end  of  the  second  week.  The 
sores  were  washed  and  the  llydrozonc  used  as  before  mentioned,  then  the 
Glycozone  was  applied  to  the  whole  affected  parts.  A  layer  of  absorbent 
cotton  was  saturated  with  Glycozone,  and  smoothly  placed  around  the  sores, 
and  held  in  place  by  a  cotton  bandage. 

There  was  not  any  further  trouble  about  the  bandage  adhering  to  the 
sores.  The  granulation  was  much  more  rapid  than  at  first.  At  the  end  of 
the  next  week,  the  results  were  very  gratifying.  At  the  end  of  the  second 
week  after  Hydrozone  and  Glycozone  were  used  as  the  sole  local  agents,  the 
young  man  said  he  was  well,  and  worked  every  day  from  that  time. 

The  internal  treatment  was  changed  from  time  to  time  as  the  case 
required.  Opiates  were  given  several  times  during  the  first  two  weeks  of 
the  treatment,  to  ameliorate  the  pain,  which  was  very  great  at  times.  He: 
was  much  emaciated  and  melancholy  when  he  first  came  to  me.  His  bowels^ 
would  not  move  without  cathartics. 

Fluid  extract  nux  vomica  was  given  morning  and  noon,  seven  drops 
before  each  meal.  Elixir  lactopeptin,  with  bismuth,  was  given  in  drachm 
doses  after  each  meal,  and,  occasionally,  laxatixes  at  night.  Later  on, 
tincture  chloride  of  iron  was  given,  in  ten  drop  doses,  after  each  meal,  for 
one  week. 

After  the  third  week  no  internal  treatment  was  given,  as  the  patient 
was  in  good  condition,  happy  and  cheerful. 

Hydrozone  and  Glycozone  were  left  to  complete  the  structure,  and  to 
place  upon  it  the  capstone  of  a  beautiful  new  integument,  which  they  did 
in  a  way  gratifying  both  to  the  patient  and  to  myself. 

At  this  season  of  the  year,  when  radical  and  sudden  thermal  changes- 
are  the  rule,  it  becomes  of  vital  interest  to  the  busy  practitioner  to  have  in 
compact,  ready  form,  such  approved  medicaments  as  meet  the  analgesic  and 
antithermic  requirements  of  the  bulk  of  his  patients.  As  pertinent  we  call 
attention  to  the  following  combination  tablets:  "Antikamnia  and  Codeine," 
each  containing  4|  gr.  antikamnia  and  4-  gr.  codeine,  "Antikamnia  and 
Quinine,"  each  containing  1\  gr.  antikamnia  and2Jgr.  quinine.  "Antikam- 
nia and  Salol,  each  containing  2<j  gr.  antikamnia  and  2^  gr.  salol,  and 
and  "Antikamnia,  Quinine  and  Salol,"  each  containing  2  gr.  antikamnia,  2 
gr.  quinine  and  1  gr,  salol.  These  together  with  the  well-known  "Anti 
kamnia  Tablets,"  of  varied  sizes,  and  "Antikamnia  Powdered,"  constitute 
indispensable  factors  in  the  armamentarium  of  the  physician,  and  are  more 
than  ordinarily  indicated  in  present  climatic  conditions. 
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Medical    College. 

EDITORIAL. 

Among  those  members  of  the  Faculty  who  are  always 
popular  with  the  students,  is  Dr.  James  H.  Ethridge,  the  sub- 
ject of  our  frontispiece  this  month,  not  only  because  of 
his  personal  traits  but  also  his  undoubted  ability  as  a  teacher 
and  lecturer. 

His  keen  scholarship,  his  success  as  an  operator,  and  his 
pleasant  address,  have  extended  his  reputation  throughout  the 
states,  where  he  is  universally  recognized  as  a  leader  in  his 
special  department  of  medicine. 

We  sometimes  hear  the  statement  that  a  doctor  should  be 
a  man  without  politics,  and  to  some  of  us  the"  statement  has 
always  seemed  eroneous  and  founded  upon  cowardice.  To  be 
true  the  labors  of  this  life  have  been  divided  and  everyone  is 
permitted  to  choose  his  favorite  vocation,  but  does  it  necessarily 
follow  that  a  man  because  of  having  made  such  a  choice   is   to 
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be  debarred  from  all  other  lines  of  reading,   study  or  thought? 

By  claiming  that  every  doctor  should  possess  good  opinions 
upon  the  political  questions  of  the  day,  and  exercise  his  politi- 
cal rights  is  not  advocating  that  he  should  become  what  is 
generally  known  as  the  "professional  politician,"  but  because  of 
his  usually  superior  judgment  it  becomes  a  duty  that  he  should 
allow  his  influence  to  be  exerted  in  the  proper  direction. 

The  medical  students  of  Detroit  are  to  be  commended  upon 
their  recent  action  when  400  of  their  number  attended  a  mass 
meeting,  and  raised  their  voices  against  a  mayor  and  one  of 
his  staff,  who  had  prostituted  their  offices,  and  because  of  cer- 
tain acts  had  become  a  menace  to  the  health  of  the  city  of 
Detroit. 

The  students  of  a  certain  University  are  also  to  be  com- 
mended upon  their  united  willingness  to  elect  one  of  their 
number  as  member  of  the  town  council;  the  one  chosen,  was 
according  to  reports  a  most  able  man  and  would  have  been  a 
good  representative  of  the  student  body,  and  as  far  as  ability 
is  concerned  have  been  a  peer  among  the  good  town  fathers, 
but  the  faculty  said  no !  thus  abridging  the  rights  of  an  Ameri- 
oan  citizen,  and  inviting  just  criticism  to  fall  upon  themselves. 
This  action  founded  upon  the  belief  that  students  should  not 
engage  in  the  politics  of  their  college  city  or  town  is  in  con- 
formity with  a  recent  bill  introduced  before  the  legislature  of 
this  state  forbidding  college  students  from  voting  in  their  respec- 
tive places  of  abode,  while  acquiring  the  knowledge  that  pre- 
pares them  for  the  highest  positions  in  human  affairs,  notwith- 
standing the  fact  that  they  have* not  exercised  their  right  of 
suffrage  elsewhere  within  an  unlawful  time.  Why  should  any. 
one  wish  to  deny  to  the  higher  student  that  which  is  so  willingly 
granted  the  man  who  can  neither  read  nor  write,  consequently  is 
compelled  to  make  his  "x"?  But  to  the  point;  among  our  ranks  of 
800  there  are  several  hundred  qualified  voters,  many  of  whom 
do  not  vote  because  of  the  fear  of  having  their  votes  challenged 
or  some  other  reason  or  reasons  best  known  to  themselves. 

That  the  question  of  municipal  government  is  among   the 
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foremost  questions  of  the  day  is  true  beyond  doubt.  The  ques- 
tions here  involved  are  of  much  more  moment  than  those 
agitating  the  people  of  smaller  cities  or  some  little  hamlet, 
consequently  a  vote  for  the  right  is  of  much  more  value  here 
than  elsewhere.  Let  every  legal  student  voter  at  Rush  con- 
sider these  questions  and  not  allow  the  day  of  registration  to 
ero  bv  without  having  k'his  name  written  there." 


In  the  death  of  Dr.  William  Godfrey  Dyas  the  medical 
profession  loses  one  of  its  most  noble  and  able  members,  and 
the  poor  man  a  generous  and  true  friend. 

At  the  age  of  eighty  seven,  after  thirty- six  years  of  active 
service  in  Chicago,  this  venerable  physician  met  an  untimely 
death  through  unpardonable  negligence  on  the  part  of  railway 
authorities. 

In  the  character  of  Dr.  Dyas  we  find  that  which  is  purely 
unselfish  combined  with  ability  and  love  for  his  fellow  beings. 
His  ambition  was  of  that  stamp  which  is  noble  and  divine.  He 
did  not  aim  to  raise  himself  high  above  his  fellow  men,  but  to 
remain  on  a  level  with  them  and  dispense  freely  of  his  superior 
experience  and  knowledge. 

William  Godfrey  Dyas  was  born  in  Dublin  in  1807,  The 
Dyas  family  is  of  the  noblesse  of  Spain.  In  early  times  owing 
to  their  adherence  to  the  Albigensian  faith  the  members  of 
the  family  were  ultimately  compelled  to  flee  the  country. 
Landing  in  England  they  received  the  protection  of  Queen 
Elizabeth. 

In  his  16th  year  he  entered  Trinity  College,  Dublin,  thence 
was  transferred  to  the  Royal  College  of  Surgeons,  where  he  was 
graduated  in  1830.  Tn  1832  he  received  an  appointment  to  the 
cholera  hospital,  County  Kildare,  which  was  under  the  super- 
vision of  the  government.  This  position  he  retained  during 
the  epidemic  of  that  year  and  until  the  closing  of  the  hospital, 
when  he  was  placed  in  charge  of  a  fever  hospital,  and  also 
three  dispensaries,  all  of  which  were  similarly  under  govern- 
ment control.     In  this  varied  and  extensive  field  of  practice  he 
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bored  for  twenty-five  years,  when  on  the  approach  of  the 
memorable  potato  famine  he  returned  to  Dublin  and  was  ap- 
pointed Assistant  Demonstrator  of  Anatomy  at  Trinity,  his 
alma  mater,  acting  under  Prof.  Harrison  of  the  university. 
His  work  there  was  singularly  successful  and  his  reputation 
in  the  country  was  very  great. 

In  July,  1859,  Dr.  Dvas  came  to  this  country  and  settled  in 
this  city.  For  a  few  months  he  acted  as  editor  of  the  Chicago 
Medical  Journal  under  the  late  Dr.  Brainard.  He  was  one  of 
the  prime  movers  in  the  establishment  and  organization  of  the 
Woman's  Medical  College  and  was  elected  to  the  presidency  of 
the  institution  in  1873 — a  position  he  held  several  years.  He 
was  aftei  ward  elected  to  the  chair  of  theory  and  practice  of 
medicine  in  the  college.  He  was  made  consulting  physician 
of  the  Women's  and  Children's  Hospital,  and  early  in  the 
eighty's  was  given  a  similar  office  in  the  Cook  County  Hospital 
He  published  several  volumes  of  standard  medical  works 
and  wrote  many  important  essays.  He  spent  some  y^ars  in 
collecting  valuable  facts  and  appropriate  material  for  a  book, 
which,  unfortunately,  the  great  fire  of  1871  destroyed,  to- 
gether with  a  library  of  medical  and  other  works. 


The  popular  conception  of  the  meaning  of  the  word  "habit" 
answers  the  purpose  of  this  brief  article.  To  the  medical 
student  this  subject  is  of  double  interest  because  of  its  in- 
fluence upon  himself  and  upon  those  who  may  become  his 
patients. 

"Education  is  certainly  nothing,  but  the  formation  of 
habits."  He  is  the  best  educated  who  has  not  only  acquired 
the  best  mode  of  thought,  but  also  the  best  habits  of  demeanor. 
The  spirit  of  the  times  renders  the  latter  difficult  of  acquisi- 
tion. It  is  difficult  to  be  temperate  and  modest  when  intemper- 
ance and  bluff  may  seem  to  gain  precedence.  Social  customs 
render  it  easier  to  be  cleanly  and  decent. 

Taking  studiousness  for  granted,  there  are  certain  habits 
that  are  absolutely  essential  to  the  highest  professional  at- 
tainments.    Among    these   may  be   mentioned   unselfishness, 
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honesty,    modesty,    decency,    cleanliness,    temperance.     With 
such  a  character  one  is  sure  of  success  unless  he    lacks   health 

or  tact. 

Habits  are  not  ^ormed  in  a  day,  nor  are  they  overcome  in 
a  moment.  The  wise  student  realizing  this  will  use  every  en- 
deavor to  fortify  himself  against  failure  by  acquiring,  in  addi- 
tion to  the  necessary  professional  knowledge,  habits  that  will 
render  easy  his  entrance  into  the  best  society.  Doctors,  whose 
knowledge  was  unquestioned,  have  lost  their  best  patrons  be- 
cause of  their  own  filthy  habits,  ungenteel  manners  and  dis- 
honest methods.  The  blustering,  old-ignoramus,  called  "Doc'' 
a  half  century  ago,  has  been  ostracized  from  the  best  society 
and  in  his  stead  is  demanded  the  cultured  gentleman  with 
broad   professional  training. 

With  the  advance  of  recent  years  in  medical  education, 
new  responsibilities  are  thrust  upon  the  student;  more  is  ex- 
pected of  him  in  every  way.  It  becomes  his  duty  to  let  old 
obnoxious  "college  customs"  pass  away  like  "obsolete  treat- 
ment" and  to  establish  in  their  place  dean  and  genteel 
manners  that  will  highten  the  pleasure  of  student  life  and  be  a 
pride  not  only  to  the  faculty,  but  to  the  profession  at  large. 


This  is  an  age  of  change  an  innovation  in  matters  political 
and  educational.  The  last  few  years  has  seen  many  changes 
at  Rush;  many  old  customs  abolished  and  new  (and  we  hope 
better)  ones  substituted. 

Now,  the  class  of  '97,  not  to  be  behind  in  works  which 
tend  to  enhance  the  college  spirit,  is  advancing  a  scheme,  which 
if  successful  will  add  a  pleasant  feature  to  its  commencement 
week  and  will  tend  to  bring  the  members  of  this  class  into 
closer  and  more  genial  relations  than  have  existed  between  the 
members  of  any  preceeding  class.  The  plan  which  the  Fresh- 
man have  in  view  is  to  have  more  class  historians,  perhaps 
two  from  each  section.  Thus  a  brief  history  (mostly  of  a 
humorous  nature)  can  be  given  of  every  member  of  the  class. 
The  histories  may  be  interspersed  with  glees  by  the  students, 
and  also  by  music  of  an  instrumental  nature.     As  to   the   time 
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of  holding  these  exercises,  it  has  been  advised  that  they  be 
given  the  exclusive  monopoly  of  some  forenoon  or  afternoon 
previous  to  the  class,  and  graduating  day  exercises. 

We  congratulate  the  Freshman  upon  their  plans  and  in- 
tentions whether  they  are  successful  in  putting  them  into 
actual  operation  or  not.  This  meeting  would  be  the  last  time 
that  the  class  would  come  together  as  a  social  body,  and  it 
would  in  consequence  be  looked  back  upon  with  the  greatest  of 
pleasure.  Our  commencement  week  has  its  full  quota  of  the 
dignified.  A  little  more  of  the  social  would  lend  to  the  charm 
of  dignity,  rather  than  detracting  from  it. 

In  November  of  last  year  the  Corpuscle  published  an 
article  on  the  Materia  Medical  laboratory, which  was  then  anew 
institution.  We  have  since  had  the  opportunity  to  see  this 
work  in  operation  and  praise  the  wisdom  of  the  faculty  for 
its  establishment.  Again  they  are  about  to  add  to  the  curric- 
ulum, a  course  which,  in  addition  to  the  Materia  Medica 
laboratory  will  put '  'Old  Rush"  far  in  the  lead  of  medical  schools 
both  east  and  west. 

The  Materia  Medica  laboratory  is  now  the  first,  of  all 
American  medical  schools  at  least,  in  its  equipment  and 
method  of  instruction,  but  when  we  tell  you  that  Rush  is  about 
to  establish  a  course  of  advanced  Therapeutical  Laboratory work 
you  will  fairly  tingle  with  admiiation  and  pride.  The  coming 
year  will  see  the  course  in  Materia  Medica  advanced  to  the 
Sophomore  year,  to  allow  the  Freshmen  to  complete  their 
course  in  chemistry  which  is  essential  to  intelligent  work  in 
Materia  Medica  laboratory.  The  Therapeutic  laboratory  will  be 
a  junior  course  and  will  consist  of  practical  work  in  massage, 
irrigation,  electriciy  (including  physics)  hypodermatic  medi- 
cation, baths  and  administration  of  compressed  and  rarified 
air.  In  massage,  subjects  will  be  furnished  for  manipulation 
and  demonstrations  made.  Electricity  will  be  clinically  ap- 
plied. The  tecnique  of  irrigation  will  be  gone  through  and 
each  student  personally  familiarized  with  the  procedure. 
Hypodermatic    medication    will    be   carefully  explained   and 
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practical  lessons  given;  the  therapy  of  the  bath,  and  com- 
pressed and  rarified  air  will  be  thoroughly  demonstrated. 

We  cannot  praise  too  highly  the  wisdom,  generosity  and 
insight  of  the  faculty,  in  thus  placing  us  within  reach  of  such 
a  valuable  course  and  sincerely  hope  that  nothing  will  occur 
to  mar  their  plans. 

"Music  hath  charms,"  and  not  only  "for  the  savage  breast,-' 
as  the  above  quotation  completed,  affirms,  but  for  the  most 
refined  and  cultivated  minds;  and  the  fact  that  it  has  charms 
for  the  savage  is  but  another  instance  of  the  recognizance  by 
an  inferior  mind  of  something  so  far  above  it  in  point  of  sub- 
limity, that  it  instinctively  feels  itself  exalted  to  a  higher 
plane  and  there  held,   spell-bound. 

Music,  sweet  and  simple,  probably  has  accomplished  more 
real  good  in  this  world  than  any  other  one  influence,  and  in  the 
person  with  no  music  in  his  soul,  there  is  something  mater- 
ially lacking — that  tender,  responsive  chord  of  sympathy  with 
natures  purest  melodies,  which  is  not  replaceable  by  anything. 

In  fact  one  recognizes  in  music,  a  charm,  than  which  there 
is  none  more  potent;  and  in  the  love  of  music,  the  existence  of 
a  higher  class  of  sentiment,  which  is  necessarily  accompanied 
by  a  certain  culture  and  refinement  of  nature. 

For  the  professional  man  nothing  presents  so  pleasant  a 
variation  from  the  oftentimes  monotonous  tenor  of  his  occupa- 
tion, as  suitably  chosen  music. 

And  especially  may  this  be  said  to  apply  to  the  physician's 
case,  for  being  daily  brought  in  contact  with  pain 
and  suffering,  which  naturally  have  a  tendency  to  produce 
somber  thoughts  and  make  him  morose.  Music  for  him 
then  is  a  refreshment,  and  replaces  the  gloomy  thoughts 
with  brighter,  more  cheerful  ones.  But  who  can  appreciate 
music  more  than  the  doctor's  patient,  for  is  it  not  one  of  the 
greatest  palliatives  with  which  man  is  blessed,  of  woes  both 
mental  and  physical. 

It  therefore  shows  a  proper  strain,  and  is  a  commendable 
movement  among  a  body  of   men   such    as   the    students   of  a 
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medical  college,  when  they  institute  such  a  form  of   entertain- 
ment as  musical  recitals  in  the  college. 

The  recital  given  some  months  ago  was  such  a  success, 
and  so  warmly  appreciated  as  to  warrant  the  formation  of  an 
inter-class  musical  society,  for  the  purpose  of  rendering  such 
entertainment  at  regular  intervals,  say,  once  a  month. 

We  have  an  abundance  of  good,  yes,  excellent  material  in 
Rush,  for  the  furthering  of  such  a  project,  and  once  properly 
set  on  foot,  the  college  would  not  do  without  it's  monthly 
treat,  for  such  it  would  be. 


It  is  the  desire  of  the  Corpuscle  to  be  as  helpful  as 
possible  in  all  ways  to  the  students.  We  have  endeavored  to 
merit  your  favor  and  approval  daring  the  year  by  presenting 
the  most  complete  list  of  general  notes  ever  published  by  the 
journal,  and  in  the  last  issues  of  the  present  school  year,  we 
shall  continue  our  efforts  to  assist  you. 

Beginning  with  this  issue  we  shall  publish  all  information 
accessible  relative  to  available  locations  for  graduates,  and  in 
addition  to  this,  hope  to  present  later  a  list  of  positions  that 
will  be  open  for  men  of  other  classes,  who  desire  occupation 
during  the  summer  months. 


Prof.  Brower's  notes  on  therapeutics  will  be  completed  in 
April  number  of  the  Corpuscle. 


ETIOLOGY,  AND  TREATMENT  OF  CHRONIC  METRITIS. 
By  J.  H.  Etheridge,  M.  D. 

Metritis  is  a  very  common  disease.  Descriptions  of  it  given 
in  the  books  tend  to  confuse  the  mind  of  any  one  who  desires 
to  get  a  clear  and  explicit  knowledge  of  this  disorder  in  all  of 
its  bearings.  It  is  strange  that  a  disease,  whose  description 
can  be  simplified  to  the  extent  to  which  this  can  be  reduced 
should  have  so  many  names  and  titles. 

Text-books  show  that  we  have  acute  metritis,  chronic 
metritis,  cervical  metritis,  corporeal  metritis,  puerperal  metri- 
tis, post-puerperal  metritis,  traumatic  metritis,  gonorrhceal 
metritis,  granular  metritis,  ulcerating  metritis, fungus  metritis, 
hemorrhagic  metritis,  the  metritis  of  pregnancy,  the  metritis 
of  lactation,  rheumatic  metritis,  phlegmonous  metritis,  corpus- 
cular metritis,  herpetic  metritis,  syphilitic  metritis,  scrofulous 
metritis,  anthritic  metritis,  and  so  on  ad  infinitum.  It  is  true 
concerning  these  various  distinctive  adjectives  descriptive  of 
metritis  that  variations  of  the  inflammatory  process,  as  to 
time  and  tissue  involved,  explain  this  malady  in  all  its  phenom- 
ena and  account  for  all  of  its  different  titles. 

The  chief  knowledge  that  the  practitioner  must  acquire  in 
order  to  have  a  well  defined,  explicit  and  non-confusing  know- 
ledge of  metritis,  is  that  derived  from  the  study  of  the  natural 
history  of  inflammation  according  to  the  light  cast  upon  it  by 
modern  pathology. 

It  has  now  been  directly  demonstrated,  so  that  there  re- 
mains no  more  doubt  upon  the  subject,  that  all  inflammations 
of  the  uterus  are  due  to  micro-organisms.  The  most  recent 
researches  confirm  this  fact. 

In  bacteriology,  the  general  statement  may  be  made,  ex- 
planatorily, that  pathogenic  micro-organisms  can  be  taken 
from  the  human  body,  subjected  to  the  experiment  of  self- 
multiplication  in  certain  media  in  which  their  action  is  thorough- 
ly known,  and  then  they  can  be  inocculated  into  other  human 
beings  or  into  animals  and  produce  precisely  the  same  disease 
with  which  the  original  patients  were  afflicted.  This  statement 
expresses  the  master  in  a  very  terse   and   condensed   way.     It 
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has  been  verified  time  and  again  by  the  cultures  and  inoccula- 
tion  experiments  and  can  be  absolutely  relied  upon. 

It  is  well  known  that  in  case  of  puerperal  fever  strepto- 
cocci are  as  invariably  found  as  gonococci  are  found  in  gonor- 
rhoea. We  find  also  bacilli  in  some  cases  of  puerperal  fever. 
From  the  fact  that  healthy  blood  and  healthy  secretions  from 
the  human  body  do  not  contain  pathogenic  micro-organisms  it 
is  safe  to  conclude  that  the  vast  majority  of  such  invasions 
must  arise  from  without.  The  explanation  that  is  offered  for 
cases  of  puerperal  metritis,  is,  that  germs  are  carried  from  the 
vagina  into  the  uterus  by  the  exploratory  finger  or  instrument. 
Jt  is  now  a  well  established  fact,  that,  in  septic  metritis  follow- 
ing labor  or  abortion,  the  actual  inflammation  persists  after 
the  puerperal  period  has  passed,  through  the  proliferation  of 
pathogenic  micro-organism  invasion  and  may  remain  inde- 
finitely. 

Leopold  found  an  enormous  diminution  of  the  death  rate 
in  puerperal  woman  in  his  hospital  upon  the  interdiction  of 
examinations  of  pregnant  women.  It  has  been  stated  that  m 
normal  labor  immediately  after  parturition  no  microbes  existed 
in  the  upper  part  of  the  vagina,  a  fact  alleged  to  be  due  to  the 
action  of  the  waters  and  the  friction  of  the  foetal  body  upon 
the  vaginal  walls.  Thus  Pozzi  says  "If  everything  is  favor- 
able, with  no  retention  of  foetal  debris,  with  no  accumulation 
of  clots  from  atony  of  the  uterus  and  with  no  premature 
rupture  of  the  membranes  preventing  the  physiological  clean- 
liness of  the  genital  canal,  there  is  no  danger  whatever  of  in- 
vasion. This  is  the  explanation  of  the  happy  issue  of  so  many 
labors  where  no  precautions  imve  been  taken.  Nature,  we  are 
accustomed  to  say,  has  provided  for  her  own  asepsis.  We 
must  therefore  beware  of  useless  interference  or  manipulations 
in  simple  cases  and  abstain  from  meddling  with  antiseptic  in- 
jections which  may  be  useless  and  therefore  dangerous." 

It  may  be  stated  in  round  numbers  that  more  than  ninety 
per  cent  of  the  cases  of  metritis  arise  after  the  puerperal 
state.  It  is  the  most  common  thing  in  our  practice,  upon  ask- 
ing a  patient  with  metritis,  from  what  event  she  dates  her 
trouble,  to  hear  the  reply  "Prom  such  and  such  labor  or  mis- 
carriage," 

Sometimes  in  my  office  practice  for  weeks  at  a  time,  I 
never  meet  in  the  anamnesis  with  any  other  starting  point 
than   a  pregnancy,    either  at  full  term  or  interrupted.     Still 
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further,  the  general  fact  has  been  observed,  that,  upon  close 
inquiry  of  these  patients,  there  has  been  a  great  deal  of  useless 
or  superfluous  manipulations  and  attentions  to  the  patient  by 
the  doctor,  or  the  nurse  under  his  direction,  thus  favoring  sep- 
tic infection. 

Post-partum  metritis  varies  all  the  way  from  a  very  mild 
degree  of  severity  up  to  the  most  rapidly  supervening  fatal 
case  a  few  hours  after  delivery. 

The  most  common  micro-organism  to  produce  puerperal 
metritis  is  the  streptococcus  pyogenes.  It  is  well  known  that 
this  microbe  produces  erysipelas  and  furuncle.  It  is  also 
present  in  phlegmonous  suppurative  processes.  Injected  into 
the  tissue  it  produces  abscesses.  The  transmission  of  cultures 
of  this  microbe  into  lymph  channels  produces  a  typical  erysi- 
pelas. When  the  patient  has  survived  the  acute  onset  of  me- 
tritis from  this  origin,  she  gradually  passes  into  the  chronic 
state  from  which,  without  proper  treatment,  she  never  re- 
covers. As  the  proper  treatment  is  not  always  carried  out, 
we  find  multitudes  of  women  with  this  malady  who  have  been 
treated  for  it  and  not  cured.  Multitudes  of  cases  of  metritis 
with  enough  inflammation  of  the  circumjacent  tissues  to  make 
the  patients  constantly  ill  with  pains,  are  treated  locally  and 
with  tampons,  hot  water  douches  and  needed  general  medica- 
tion, till  this  peri  uterine  inflammatory  action  is  subdued 
sufficiently  to  relieve  pains  and  the  patients  then  declare  them- 
selves cured  and  will  submit  to  no  further  treatment.  The 
fact  that  such  patients  return  for  more  treatment  at  a  later 
period  shows  plainly  that  the  metritis  has  not  been  cured  at 
all  and  that  the  proper  treatment  had  not  been  used  before. 

The  vagina  and  the  cervix  contain  germs  in  abundance. 
These  germs  are  not  always  pathogenic,  As  far  back  as  1887 
I  recollect  reading  an  article  from  some  bacteriologist  who  de- 
fined and  described  as  many  as  twenty- seven  different  kinds  of 
innocent  micro  organisms  in  these  two  localities.  In  many 
cases  however  there  are  found  additionally  staphylococci  and 
streptococci.  Where  these  exist  the  possibility  of  self-infec- 
tion is  very  easily  explained.  The  great  wonder  is  that  there 
are  not  more  cases  of  puerperal  fever  than  are  actually  en- 
countered. The  only  explanation  of  the  non-occurrence  more 
frequently  of  puerperal  fever  lies  in  the  fact  that  the  staphy- 
lococci have  lost  their  virulence,  a  fact  that  we  often  see  ex- 
emplified in  laparotomies  for  pyosalpinx  in  which  the  pus   has 
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accidentally  come  in  contact  with  the  peritoneum  without  pro 
ducing  a  septic-peritonitis  afterwards.  It  is  possible  however 
that  this  virulence  may  be  regained  in  the  presence  of  favor- 
able media  for  cultivation,  as  for  instance,  in  the  presence  of 
organic  debris.  This  fact  doubtless  explains  why  abortions 
are  so  frequently  fatal  from  small  bits  of  retained  foetal 
structure.  It  doubtless  explains  also  the  simple  fact  that 
probing  the  uterus  without  first  sterilizing  the  uterine  sound 
is  followed  by  what  the  older  writers  called  metro-peritonitis. 
Through  what  has  been  denominated  a  "physiological  resist- 
ance of  the  tissue"  may  also  be  explained  why  the  chances  of 
infection  are  not  always  successful.  Whatever  lessens  this 
resistance,  increases  the  chances  of  infection.  Lowered 
vitality,  producing  general  debility  of  the  tissues,  contributes 
greatly  to  produce  metritis  after  careless  examination.  In- 
vestigations in  bacteriology  have  shown  that  the  presence  of 
one  kind  of  microbe  facilitates  the  multiplication  of  others, 
hence  it  is  that  women  infected  with  gonorrhoea  are  more 
easily  infected  with  the  streptococci  and  the  staphylococci  thus 
exhibiting  the  phenomenon  of  mixed  infection.  Similarly, 
Koch  has  proven  that  the  ravages  of  the  pneumococci  facili- 
tate the  invasion  of  the  tubercle  bacillus. 

Passing  more  definitely  to  the  direct  causes  of  metritis, 
we  find  that  all  conditions  that  produce  a  greater  amount  of 
congestion  than  is  normal,  as  in  sexual  orgasm,  in  the  men- 
strual molimen,  as  in  the  sudden  temporary  influxion  from 
cold  taking  and  especially  in  parturition,  predispose  the  organ 
to  inflammation.  It  is  doubtless  true  that  traumatism,  as 
from  an  illy  fitting  pessary,  may  be  one  of  the  exciting  causes 
of  the  prodromic  conditions  of  congestion  which  facilitates 
microbic  invasion. 

Under  the  head  of  traumatism  may  be  included  cervical 
lacerations  which  tend  to  excite  and  keep  in  play  the  necessary 
turgescence  which  invites  the  bacteriological  onset. 

Much  has  been  said  and  written  on  this  subject  since  Dr. 
Emmitt  called  the  attention  of  the  medical  world  to  cervical 
lacerations  as  a  cause  of  metritis.  We  all  know  that  scarcely 
a  delivery  exists  without  a  laceration.  We  also  know  further 
that  some  lacerations  are  entirely  innocent  of  blame  in  pro- 
ducing metritis,  while  others  to  all  appearances  unquestionably 
verify  Dr.  Emmitt' s  claim.  It  seems  to  me  that  the  true  ex- 
planation  of   this   difference   in  the   effects  from  the  various 
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lacerations  has  not  yet  been  offered.  Anatomy  teaches  us  that 
the  higher  up  the  cervix  we  traverse  the  more  intimately 
thickly  are  inter-twined  the  vaso-motor  distributions  of  nerves. 
I  think  that  it  may  be  safely  stated  that  lacerations  of  a  minor 
degree  do  not  invade  this  vaso-motor  distribution  to  the  extent 
that  interferes  with  their  function  to  any  marked  degree,  there- 
fore it  would  seem  that  minor  lacerations  do  not  interfere  with 
the  vaso-motor  fibers,  are  not  followed  by  an  increase  of  the 
vascular  supply  to  the  cervix,  and  consequently  do  not  result 
in  an  increase  of  cell  proliferation  of  the  part,  while  deeper 
laceraions  so  invade  and  consequently  irritate  the  vaso-motor 
supply  of  the  cervix  that  there  result  local  congestion, increased 
cell  proliferation,  and  exudative  deposit  with  a  fixed  irritation 
characteristic  of  cicatrices  in  soft  tissues.  We  thus  have  as  a 
result  of  a  deep  laceration,  a  focus  of  constant  nerve  irritation 
which  invariably  produces,  so  long  as  it  exists,  reflexly,  a  con- 
tinual congestion  of  the  entire  organ.  This  congestion  is  fruit- 
ful soil  for  micro-organisms.  We  thus  find  that  lacerations 
must  be  considered  a  contributary  etiological  factor  in  pro- 
ducing and  perpetuating  a  metritis  and  not  the  main  cause  of  it. 

Besides  the  pyogenic  micro-organism  which  produces 
metritis  there  may  be  enumerated  others.  The  next  most 
common  microbe  is  the  gonococcus. 

In  Nceggerath's  article  in  1877  on  chronic  gonorrhoea  that 
produced  such  a  great  sensation  in  the  medical  world  has  been 
found  a  vast  deal  of  truth  to  substantiate  it.  The  natural 
history  of  gonorrhceal  invasion  of  the  female  genital  makes 
one  of  the  most  interesting  and  tragical  chapters  in  medical 
literature. 

The  invasion  of  the  uterus  by  the  tubercle  bacilli  is  a  well 
established  fact  today.  As  our  knowledge  of  the  etiology  ex- 
tends, we  may  find  other  micro-organisms  causing  metritis. 

From  the  foregoing  remarks,  it  is  evident  that  the  only 
successful  treatment  of  chronic  metritis  must  remove  the 
micro-organisms  wnich  cause  it.  Any  measure  contemplating 
less  than  their  removal  will  fail  to  cure.  Failure  to  remove  an 
infinitesimal  part  of  the  bacterial  cause  will  soon  be  followed 
by  the  re-establishment  of  the  entire  invasion.  Therefore  the 
treatment  must  be  thorough  and  radical. 

Internal  medication  ana  local  treatment  will  not  accom- 
plish the  removal  of  the  bacteria  of  metritis.  Very  many  cases 
of  benefit  follow  their  use,  patients  even   declaring   that   they 
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are  cured,  but  the  microscope  shows  clearly  that  they  are  not 
radically  cured  and  time  alone  suffices  to  bring  back  many  of 
the  old  symptoms.  But  one  thing  is  now  recommended  as  a 
radical  cure  for  chronic  metritis.  That  is  curetting  after  di- 
lating. It  must  be  thoroughly  done.  The  metritis  should  be 
a  selected  case,  one  without  ovaritis  or  occlusive  salpingitis. 

THE  OPERATION. 

The   vulva,    vagina,    and    the   cervical   canal    should   be 
cleansed  most  thoroughly. 

This  operation  is  called  curettage  To  do  it  well  the 
patient  must  be  thoroughly  anaesthetized  and  placed  in  the 
dorsal  position  with  extreme  flexion  of  the  thighs .  It  assists 
greatly  in  the  operation  to  make  use  of  the  Clover  Crutch  or  of 
some  similar  devise.  A  rather  wide  perineal  retractor  readily 
exposes  the  cervix  which  is  brought  down  as  far  as  possible 
and  held  by  two  small  lock  vulsella  each  placed  directly  under 
the  broad  ligament.  The  direction  of  the  uterine  canal  having 
been  determined  by  a  probe,  a  small  forceps  like  the  ordinary 
uterine  dressing  forceps  is  then  introduced  within  the  internal 
os  and  opened  as  much  as  their  strength  will  permit.  This 
permits  the  introduction  of  a  larger  steel  dilator,  like  the 
"Ellinger"  or  "Goodell,"  when  the  cervix  can  be  progressively 
dilated  to  the  desired  extent.  Then  the  internal  surface  of 
the  uterus  is  thoroughly  curetted  with  a  "Thomas"  curette 
which  has  the  flexible  shank  and  can  accommodate  itself  to  any 
portion  of  the  endometrium.  In  cases  demanding  curetting 
there  will  at  first  be  no  sound  made  by  the  curette.  As  the 
scraping  progresses  and  the  instrument  comes  in  contact  with 
the  muscle  of  the  uterus,  its  sound  will  become  more  and  more 
characteristically  distinct  as  though  the  instrument  were 
scraping  over  cartilage  or  some  similarly  hard  substance. 
Every  portiou  of  the  uterus  should  be  thoroughly  traversed 
till  its  interior  surface  yields  nothing,  but  the  harsh  grating 
sound  of  tne  curette.  Occasionally  some  spot  either  upon  the 
posterior  wall  of  the  uterus  or  near  the  insertion  of  the  fallo- 
pian tubes,  appears  to  be  so  soft  that  the  scraping  sound  of 
the  curette  is  not  obtainable.  Where  this  is  the  case,  the  ut- 
most caution  should  characterize  the  use  of  the  curette  lest  it 
penetrate  the  uterine  wall  and  pass  into  the  pelvic  and  abdomi- 
nal cavity.  Such  an  accident  has  repeatedly  occurred.  I  have 
never  known  a  fatal  result  following  it.  When  occuring  early 
in  the  operation  a  severer  attack  of  pelvic  peritonitis  seems  to 
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follow  than  when  it  occurs  at  the  last  stage  of  the  curetting. 
The  apparent  explanation  of  this  milder  attack  lies  in  the  fact 
that  when  the  operation  is  nearly  completed  the  uterus  is  well 
nigh  freed  from  infection.  Thus  out  of  five  cases  of  penetra- 
tion of  the  uterine  wall  three  were  followed  by  absolutely  no 
symptoms  whatever,  while  the  other  two  ran  the  usual  clinical 
history  of  severe  acute  perimetritis. 

The  next  step  of  the  operation  consists  of  stuffing  the  en- 
dometrium very  compactly  with  iodoform  gauze.  This  is  pre- 
ceeded  or  not  as  the  operator  may  choose,  by  an  intra- uterine 
aseptic-douche.  Of  late  years  X  have  not  considered  this  step 
necessary.  The  curetting  is  always  accompanied  by  a  very 
free  hemorrhage,  and  as  the  detrius  of  the  curetting  is  removed 
from  the  uterus  by  the  instrument  and  the  intra- uterine  cavity 
is  bathed  with  an  aseptic  hemorrhage  the  necessity 
for  intra-uterine  douching  does  not  seem  to  be  urg- 
ent. Formally  when  intra-uterine  douches  were  always 
used  I  had  the  misfortune  to  set  up  a  perimetritis  by  washing  out 
through  a  patulous  tube  some  infectious  material  into  the  pelvis. 

A  small  intra-cervical  cylindrical  speculum  facilitates 
packing  the  endometrium  with  gauze.  With  its  use  the  pack- 
ing can  be  accomplished  quickly  and  without  the  gauze  stick- 
ing within  the  cervical  canal  as  often  occurs.  The  packing 
serves  three  purposes,  namely,  hsemostasis,  drainage  and  di- 
vulsion  of  the  internal  os.  It  should  be  permitted  to  remain 
seventy-two  hours  before  removing.  It  can  then  be  taken 
away  and  a,  second  packing  used.  Upon  the  removal  of  the 
vulsella  the  cervix  should  be  covered  with  some  aseptic  dust- 
ing powder  and  the  vagina  packed  with  gauze. 

It  is  better  to  catheterize  the  patient  until  the  gauze  is  re- 
moved than  to  run  the  risk  of  the  possibility  of  infection  after 
voluntary  urination.  After  the  removal  of  the  uterine  and 
vaginal  tamponades,  the  patient  should  receive  vaginal  aseptic 
douches  night  and  morning  for  several  days  Lying  in  bed 
need  not  be  prolonged  beyond  seven  days.  Antiseptically  per- 
formed, this  operation  is  not  followed  by  any  rise  of  tempera- 
ture or  constitutional  disturbance. 

It  is  well  to  use  two  or  three  times  each  week  for  a  month 
or  two  after  the  operation,  local  treatments  of  iodized  phenol 
followed  each  time  by  the  use  of  a  generous  wool  tampon 
soaked  in  glycerine,  introduced  while  the  patient  is  in  the 
genu-pectoral  position. 
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The  treatment  of  all  pelvic  inflammations  ought  always 
to  include  free  daily  alvine  injections  und  renal  stimulation. 
For  the  former  a  daily  dose  of  cascara,  or  compound  gly- 
cyrrhiza  powder,  or  Ruf  us  pill,  or  any  other  approved  laxative, 
at  bed-time,  can  be  used.  To  stimulate  the  kidneys,  the  old 
fashioned  combination  of  acetate  of  potash  and  tincture  of 
digitalis,  ten  grains  and  ten  minims,  respectively,  or  of  the 
effervescing  granular  salts  of  lithia  can  be  used.  Additionally 
we  can  use  to  great  advantage  a  tonic.  These  three  therapeu- 
tical points  being  covered,  it  is  well  to  insist  upon  daily  fresh 
air  exercise  progressively  increased  pari -passu  with  the  re- 
turn of  the  general  nutritional  and  haemic  integrity.  Patients 
much  degraded  in  general  health  by  chronic  metritis  with  its 
attendant  sepsis,  mild  in  some  cases  and  severe  in  others,  re- 
quire from  two  to  six  or  eight  months  of  an  after  treatment, 
herein  outlined,  to  regain  a  good  degree  of  strength  and  en- 
durance. 


NOTES  FROM  LECTURES  ON  INSANITY. 
By  Daniel  R.  Brower,  M.  D. 

DIVISIONS   OF    MIND. 

Mind  a  compound  force — Perception,  emotion,  intellect, 
will. 

Influence  from  sun  a  compound  force — Light, heat  actinism. 

Light  a  compound  force — Several  primary  colors. 

Perception — That  part  of  mind  which  places  individual  in 
relation  with  external  objects. 

Perception:  The  starting  point  of  all  ideation.  An  indiv- 
idual born  without  any  of  the  special  senses  would  be  unable  to 
form  the  simplest  idea  of  any  object  or  subject.  The  avenues 
of  knowledge  in  such  a  person  would  be  clouded — there  would 
be  no  mind.  The  brain  can  originate  nothing;  ideas  are  not 
mind,  they  are  derived  from  without.  The  brain  takes  the  im- 
pressions it  receives,  converts  them  into  appropriate  percep- 
tions, elaborates  them  into  thousands  of  others  and  so  on  with- 
out end.  The  sparks  that  light  up  intellectual,  emotional  and 
volitional  fires  come  from  things  around  us,  and  though  the 
mind  of  a  Socrates  might  potentially  rest  in  the  cerebral  cortex 
of  a  man  without  sight,  hearing,  touch,  taste  or  smell,  it  would 
never  kindle  the  faintest  scintillation  though  it  endured  for  an 
eternity. 
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Anatomical  seat  of   perception  is  placed  by  some   in  optic 

thalmus. 

b 

(a) (c). 

a  Peripheral  end  organ,  b  Connecting  nerve,  c  Ganglion 
for  conversion  of  impression  into  perception.  Sight,  hearing, 
taste,  smell,  touch,  muscular  s«nse,  hunger,  thirst,  respiratory 
sense,  reproduction  sense. 

Perceptions  subject  to  aberrations  from  end  organs  or 
ganglion. 

EMOTIONS. 

An  emotion  is  that  pleasurable  or  painful  feeling  which 
arises  within  us  as  a  consequence  of  a  sensorial  impression  or 
an  intellectual  action.  It  comprehends  all  that  is  understood 
by  feelings — pleasure,  pain,  passion,  sentiment,  affection,  etc. 

The  emotions  that  are  the  principal  subjects  of  derange- 
ment are:  anxiety,  anger,  fear,  love,  egotism,  vanity,  ambition, 
jealousy,  averice,  superstition,  fanaticism,  religious  feeling. 
The  eyes,  nose  and  mouth  are  the  facial  centers  from  which 
emotional  impressions  are  mainly  produced.  The  salivary 
glands,  the  heart,  the  mammary  glands,  the  liver,  and,  in  fact, 
nearly  every  organ  of  the  body  may  exhibit  the  effects  of  emo- 
tions. 

Emotions  probably  located  in  occipital  lobes: 

Intellect. 

End  organ.  Percep.  centre. O 

O O 

Emotions. 
VOLITION — THE   WILL. 

The  mental  force  by  which  the  emotions,  the  thought  and 
actions  are  controlled.  The  influence  of  will  is  greatest  in  the 
reverse  order  in  which  its  subjects  are  mentioned:  the  actions, 
muscular  system,  the  thoughts,  the  emotions. 

In  certain  neuroses,  notably  hysteria  and  insanity,  the  in- 
ability to  exert  the  will  is  a  prominent  feature.  In  the  latter 
condition  the  will  is  often  exercised  against  the  desires  and  the 
habit  of  thought  producing  a  ''morbid  impulse."  Even  within 
the  limits  of  health  some  persons  are  noted  for  strength  of  the 
will,  others  for  its  enfeeblement. 

Certain  narcotics  and  stimulants  have  the  power  of  weak- 
ening the  will,  notably  opium  and  alcohol. 

The  will  is  suspended  in  reverie,  somnambulism  and  in 
hypnotism. 

Like  other  faculties  the  will  is  developed  by  education. 
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Anatomical  seat  unknown. 

INTELLECT. 

Perceptions  are  resolved  into  ideas. 

Suppose  the  retina  receives  the  image  of  a  ball .  A  gang- 
lion converts  this  into  a  perception,  and  a  higher  ganglion  in- 
to an  idea.  This  idea  relates  to  size,  form,  color,  material, 
primarily,  and  origin,  ownership,  uses,  etc.,  secondarily. 

Intellect  includes  memory,  judgement,  abstraction,  reason, 
imagination,  or,  according  to  Bain,  consciousness  of  difference, 
consciousness  of  agreement  and  retentiveness. 

Anatomical  seat  the  cortex. 

Any  one  or  all  the  faculties  of  the  intellect  may  be  dis- 
ordered in  insanity. 

DEFINITIONS. 

Illusions,  Hallucinations,  Delusions,  Incoherence. 

Illusion — A  false  perception  of  a  real  sensorial  impression. 

Illusions  are  not  always  indicative  of  insanity;  we  never 
see,  hear,  taste,  smell  or  feel  things  exactly  as  they  are.  Error 
may  be  in  end  organ,  conducting  nerve  or  sensory  perception 
center. 

Illusions  of  Sight  are  more  frequent  among  the  insane  than 
those  of  any  other  organ  of  sense. 

Illusions  of  visceral  sensibility  are  very  numerous,  usually 
of  painful  character.  Snake  in  bowels — after  death,  stricture 
of  colon.     Pregnancy — after  death,  uterine  tumors. 

Hallucination — False  perceptions  without  any  material 
basis,  therefore  always    centric. 

Hallucination  of  any  sense  cannot  exist  unless  the  person 
at  one  time  possessed  that  sense. 

Hallucinations  are  always  evidences  of  cerebral  derange- 
ment, not  tests  of  insanity.     Order  of  frequency: 

1.  Hallucination  of  hearing— More  than  one-half  of  all 
cases;  sounds  of  voices,  singing  of  birds,  ringing  of  bells. 

2.  Hallucination  of  sight — Night  as  well  as  day,  may  re- 
late to  objects  or  persons,  flashes  of  light,  colors,  birds,  rep- 
tiles, vermin. 

3.  Hallucination  of  smell — Usually  unpleasant. 

4.  Hallucination  of  taste,  hallucination  of  touch,  hallucina- 
tion of  sexual  organs. 

Delusion — A  false  belief  usually  based  upon  an  illusion  or 
a  hallucination.  It  may  result  from  false  reasoning  in  regard 
tp  real  'occurrences  or  be  evolved  out  of  the  intellect.     Spon- 
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taneously  as  result  of  imperfect  information,  or  an  inability 
to  weigh  evidence,  or  to  discriminate  between  the  true  and 
the  false. 

A  delusion  not  a  test  of  insanity.  A  believer  in  spiritual- 
ism not  necessarily  insane.  To  be  a  test  of  insanity  must  re- 
late to  a  matter  of  fact  or  be  contrary  to  the  usual  habit  of  the 
individual.  Relate  case  of  man  who  left  his  property  to  the 
Society  for  the  Prevention  of  Cruelty  to  Animals. 

-p.  n      .         j  Systematised — logical. 

delusions  -j  xjnsystematised — illogical. 

Genuine — spurious.     Expansive,  —depressive. 

Incoherence — Want  of  agreement  or  dependance  of  one 
part  on  another.  Two  kinds— 1.  That  in  which  words  are 
used  in  speaking  or  writing  without  proper  relation  to  each 
other.  2.  That  in  which  ideas  are  without  logical  arrange- 
ment or  are  incompletely  expressed. 

Examples — 

First  kind,  the  following   letter,  patient  with  acute  mania: 
Bear  Sir — I  said  he  was  in  my  own  conscience  that  the  book 
was  confused.     I  quote  the  living  time  with  eccentricity  in  the 
common  way.      This  is  in  memory  to  my   upshot  which  is  cor- 
rect in  the  final  oblivion.     Very  commonly 

in  good  faith— I.  S.  N. 
Second  kind,  case  of  mania: 

I  stood  upon  the  awful  height 

To  be  my  funeral  shroud 
Oh,  how  can   heaven  reveal   its  light 
And  then  to  him  she  bowed. 
It  often  happens  that  insane  persons  who  exhibit  incoher- 
ence in    their    writings   nevertheless    converse    without   any 
marked  manifestation  of  this  symptom,  and  vice  versa. 

Incoherence  appears  to  be  due  either  to  the  impossibility 
of  keeping  attention  sufficiently  long  on  one  idea  for  its  full 
consideration,  or  to  a  difficulty  of  co-ordinating  those  parts  of 
the  brain  which  are  concerned  in  the  formation  and  expression 
of  thoughts  so  as  to  obtain  a  continuity  of  mental  action. 

DELIRIUM 

Is  that  condition  in  which  illusions,  hallucinations,  delusions, 
incoherence,  all  together  are  present  with  a  general  excess  of 
motility,  insomnia  and  rapid  pulse,  Be  out  of,  liro  a  rut  or 
furrow. 

Delirium  may  be  the  first  stage  of  any  variety  of  insanity, 
most  common  as  the  beginning  of  acute  mania. 


346  THE  CORPUSCLE, 

IMPERATIVE   CONCEPTIONS. 

Fixed  Ideas — 

Reflections  and  suspicions  which  tyrannize  the  patient's 
thoughts  and  sometimes  his  acts  as  markedly  as  the  most  firm- 
ly rooted,  organized  insane  idea.  They  differ  from  delusions 
in  that  the  patient  is  able  to  reason  himself  out  of  them  and  to 
recognize  their  absurdity  at  times.  They  arise  suddenly  with- 
out any  obvious  connection  with  previous  thoughts;  they  ap^ 
pear  like  spontaneous  explosions  of  some  uncontrolled  segment 
of  the  nervous  system.  They  sometimes  arise  from  sugges- 
tions quite  inadequate  to  produce  such  impressions  in  a  healthy 
state. 

Agoraphobia,  fear  of  open  places. 

Claustrophobia,  fear  of  narrow  places. 

Mysophobia,  fear  of  defilement. 

Imperative  Conceptions  are  more  common  in  females  than 
males,  in  youthful  and  imbecile  than  in  aged  and  strong  mind- 
ed. Under  such  conditions  as  pregnancy,  menstruation  and  the 
convalescence  from  fever. 

The  imperative  conception  often  leads  to  the  imperative 
act,  morbid  impulse.     They  may  be, 

(1)  Continuous — In  paranoia  and  imbecility 

(2)  Periodical — In  periodical  insanity. 

(3)  Episodical — In  melancholia,  hysterical  insanity,  gener- 
al paralysis,  paranoia,  etc. 

Impulsive  Acts — 

1.   Consciously.     2.  Unconsciously.     3.   Mixed  (1  and  2). 

a.  Impulse  to  destroy  or  kill. 

b.  Impulse  to  drink — dipsomania. 

c.  Impulse  to  defile  dead  bodies — necrophilism. 

d.  Sexual  impulse — satyriasis  or  nymphomania. 

e.  Impulse  to  steal — kleptomania. 
/.  Impulse  to  suicide. 

g.  Impulse  to  burn — pyromania. 

LUCID  INTERVAL 

Is  a  condition  in  which  there  is  a  total  cessation  of  the  symp- 
toms of  mental  aberration  and  a  complete  restoration  to  reason 
occurring  between  any  two  paroxysms  of  insanity.  It  is  of 
rare  occurrence.  Found  in  recurrent  and  epileptic  forms  and 
in  paranoia. 

CAUSATION   OP   INSANITY. 

A.  Heredity. 
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B.  Direct  Influences: 

1.  Injuries  to  head. 

2.  Alterations  in  blood  supply  of  brain. 

3.  Deleterious  substances  which  act  through  blood. 

a  Those  which  arise  from  within  by  imperfect  metabo- 
lism (gas tro -intestinal  tract.) 

b  Those  which  enter  from  without  and  multiply  after- 
wards.    Scarlet  fever,  etc, 

c  Poisons — Tobacco,  alcohol,  opium,  etc, 

C.  Indirect  Influences. 

Internal 

1.  Great  commotions  which  accompany    puberty,  mar- 
riage, pregnancy,  child-birth,  climacteric. 

2.  Constitutional  maladies — Fevers,    rheumatism,  gout, 
syphilis,  erysipelas. 

3.  Local  diseases — Stomach  (catarrh),  intestines  (ulcera- 
tion), bladder,  kidneys,  uterus  ovaries,  heart,  lungs,  etc. 

External 

Education,  adversity,  religion. 

CLASSIFICATION. 

Mental  Diseases  of  Fully  Developed  Brain. 
Diseases  without  pathological  lesions: 

(A.)  Diseased  state  of  the  normally  developed  and  healthy 
brain.  1.  Melancholia — psychalgia.  2.  Mania — psychlampsia. 
3.  Stuperous — psychocoma.  Terminations  of  above  when  not 
cured.     4.  Chronic  insanity,  incurable.     5.  Second  dementia. 

(B.)     Diseased  states  of  the   abnormally  developed   brain, 
congenital  or  acquired.     1.    Paranoia,    monomania.     2.  Period- 
ical insanity.     3.  Insanity   dependent  upon  the  great  neurosis 
(a.  Alcohol,  b.  Epilepsy,  a  Hysteria.) 
Diseases  with  constant  pathological  anatomic  al  lesions: 

1.  Acute   delirium.     2.   General  paresis.  3.  Dementia  from 
Sypnilis  and  coarse  brain  diseases.     4.  Senile  Dementia. 
Arrested  cerebral  development  with  mental  defect: 

1.  Idiocy.     2.  Imbecility. 

Melancholia — Is  a  form  of  insanity  whose  essential  and 
characteristic  is  a  depression  i.  e.,  subjectively  arising  pain- 
ful emotional  state  which  may  be  associated  with  a  depression 
of  other  nervous  functions. 

Mania — Is  a  form  of  insanity  characterized  by  an  exalted 
emotional  state,  which  is  also  associated  with  a  corresponding 
exaltation    of  other  mental  and  nervous  functions. 
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Periodical  Insanity — Is  characterized  by  the  recurrence  of 
mental  disorder,  at  more  or  less  regular  intervals  the  attacks 
being  separated  by  periods  during,  which  the  patient  presents 
a  state  of  apparent  mental  soundness. 

General  -paresis — Disease  evidenced  by  mental  symptoms 
of  an  expansive  or  exalted  or  in  some  cases  of  a  depressive 
character,  passing  rapidly  into  dementia  with  motor  disturb: 
ance  and  vaso-motor  paralysis,  (Peculiar  affection  of  speech, 
especially  in  articulation  of  words,  '  'Round  about  the  rugged 
rock  the  ragged  rascal  ran.") 

Inco -ordination — Disorder  of  motion,  diminished  sensibil- 
ity. Pupils  contracted  or  irregularly  dilated,  insensitive  to 
light.  Vertigo,  insomnia,  congested  state  of  the  capillaries  of 
face. 

Aetiology — Males,  35  to  50  years.  Heredity,  social  posi- 
tion, locality  and  race,  sexual  excess,  intemperance,  syphilis. 

Symptoms — Three  stages — Initial  period,  pronounced 
period,  period  of  decay. 

Secondary  Dementia  j 

Terminal  Dementia     ( 

Paranoia  ;'  1.  Persecuting  and  suspicious. 

Monomania  j  2.  Ambitious. 

Delusional  insanity      -j  3.  Religious. 

(Systematic  delusion)      4.  Erotic. 

5.  Jealous. 

Paranoia — A  form  of  mental  disease  characterized  by  logi- 
cal or  systematized  delusions  of  persecution  and  self  exaltation 
without  excitement  of  emotion  or  idea  or  impairment  of  mem- 
ory. 

Periodical  j  Mania. 

Circular     j .  Melancholia . 

(  Alcohol. 
Insanity  depending  upon  the  great  neuroses,  i  Epilepsy. 

(  Hysteria. 

PATHOLOGY. 

Microscopic — 

1.  Cells. 

a.  Pigmentary,  glanular,  or  fuscous  degeneration. 
&.  Calcification,  vacuolation. 
c.  Hypertrophy,  atrophy. 

2.  Fibres. 

Disintegration  by  apoplexy,  softening,  etc. 
Ampullation,  pigmentary  degeneration. 
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3.  Neuralgia. 

a.  Increased  and  decreased,  general  and  local. 

b.  Connective  cells  increased. 

c.  Colloid  degeneration. 

d.  Disseminated  sclerosis. 

e.  General  sclerosis. 

Anatomical  Elements— 1,200,000,000  cells;  4,800,000,000  fibres 
in  cerebral  cortex,  also  neuroglia,  copious  blood  supply  and 
lymphatics. 

1.  No  pathological  lesions  discoverable. 

a.  Abnormal  distribution  of  cells. 

b.  Vascular  disturbance  that  disappears  with  death. 

c.  Change  in  nutrition  cells  and  fibres,  intra-molecular 
or  ascopic. 

2.  Pathological  lesions — Macroscopical. 

a.  Cranium — Abnormal  size,  malformed,  thickness  of 
bones  increased  or  diminished. 

b.  Dura-mater — Adherent,  thickened,  vessels  dilated  and 
tortuous. 

c.  Arachnoid — Adherent,  thickened,  opacity,  pacchion- 
ian granulation  increased. 

cl.  Pia-mater — Hyperemia,  anaemic,  oedema,  inflamma- 
tion. 

e.  Cerebral  substance — 1.  Color,  anaemic,  hyperaemic  soft- 
ening, yellow,  white  and  red.  2.  Size  and  jorm — Atrophy  or 
hypertrophy,  convolutional  or  general.  3.  Consistence — Soft- 
ening or  hardening,  general  or  local.  4.  Specific  Gravity — In- 
creased congestion  and  induration,  diminished  oedema  and  fatty 
degree.     5.    Weight — Diminished. 

/.   The  ventricles — Dilated,  surfaces  granular. 

g.  Cerebellum — Asymmetrical,  atrophy,  absent,  (idiocy) 
consistency  diminished,  membranes  thickened  and  adherent, 
softening  local  and  general. 

THERAPEUTICS. 

Prophylaxis — Commence  in  infancy.  First  dentition:  avoid 
tea,  coffee,  alcohol,  opiates.  Teach  obedience,  self-control. 
If  precocious  restrain  intellectual  progress.  If  backward  be 
patient.  No  forcing.  If  parents  are  hypochondrical  or  hyster- 
ival  remove  child  from  home  influences.  Avoid  stimulating 
sexual  development,  gymnastic  exercises.  Gui  "d  carefully  at 
novel    reading    and    religio        fanaticism. 
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Males  ought  to  marry  early;  females   after  full   development. 
Guard  female  during  puerperium. 

Remedial  Treatment — First,  Relief  (immediate)  of  urgent 
symptoms.  Second,  ultimate  care  and  treatment.  1.  Relief  of 
symptoms 

A.  Insomnia.  Chloral  hydrate,  chloralamid,  sulphonal, 
trional,  hyoscine  hydro-bromate.  Keep  head  high, feet  warm, 
wet  packing,  warm  foot  baths;  warm  drinks  at  bedtime,  hot 
milk,  hot  beef  tea,  warm  spirit  and  water;  stout,  beer;  dark 
and  quiet  room;  galvanic  current  through  head;  head  to  north; 
change  of  scene. 

B.  Motor  excitement.  Destructiveness,  noisiness.  Con- 
ium  (squibbs  n.  ret.)  mxx.  Cannabis  indica  tinct.  mx.  Potass 
bromid.     Hyoscine.     Opium  (hypodermical).      Codeia. 

C.  Intestinal  antisepsis.  Bismuth  salicylate,  benzo  naph- 
thol;  colon   flushing,  laxatives,     saline    alcetics^  and   exercise. 

D.  Pood — Abundance  of  fluid,  milk,  eggs,  beef  juice;  out 
door  exercise. 

E.  Refusal  of  food.— a.  mere  anorexia  (loss  of  appetite). 
b.  subjective  depressive  ideas,  c.  Prom  delusions,  d.  Prom 
mere  ill-temper  or  caprice.  Never  allow  patient  to  go  more 
than  two  days.  Wash  out  stomach;  give  opium;  feed  with  nasal 
tube  or  stomach  tube. 

P.  Suicide  or  homicide.  Opium.  Keep  out  of  way  all 
weapons;  constant  watching. 

Ultimate  care  and  treatment — A.  Home  treatment.  B.  Pri- 
vate care  (single  patient).     C.  Asylum  treatment  and  care. 

A.     Home  treatment — Remove  cause: 

1.  Encephalic  blood  supply  in  excess.  Diminish:  a.  by 
reducing  heart's  activity;  b.  by  dilating  peripheral  vessels, 
warm  baths,  wet  packing,  cupping,  purgatives;  c.  by  contro- 
verting brain  vessels,  cold  to  head,  ice -cap,  ergot,  hyoscyamus, 
quinine,  bromides. 

2.  Encephalic  blood  supply  deficient.  Increase  by:  a. 
increasing  cardiac  activity;  alcoholics,  cocoa,  tea,  coffee,  stro- 
phanti! us,  camphor;  b.  by  dilating  blood  vessels;  nitro-glycer- 
ine,  warm  applications,  opium,  nitrite  amyl,  rest  in  bed  with 
head  low.  Consider  patient's  bodily  disorders,  ansDmia,  Bright's 
disease,  diabetes,  rheumatism. 

3.  Change  of  scene. 

4.  Out-door  exercise. 

5.  Diet,  electricity,  massage. 


NOTES   ON  OBSTETRICS. 

PLACENTA  PRAEVIA. 

Definition — 1.  Central.  2.  Partial.  3.  Marginal.  4,  Lat- 
eral. 

Symptoms — Hemorrhage  results. 

Treatment — Prevent  hemorrhage  and  infection.  After  de- 
livery search  for  clots  and  fragments,  then  intra -uterine 
douche.     Treat  shock.     Transfusion  and  infusion. 

RETAINED  AND    ADHERENT  PLACENTA. 

Definition  and  Treatment — Causes  of  former,  atony  or  te- 
tany from  exhaustion.  Causes  of  latter,  old  endometritis — very 
grave 

Examine  well.  If  former  exist,  expel  by  Crede's  method. 
If  latter  exist,  if  no  hemorrhage,  wait,  if  hemorrhage,  anaes- 
thetize and  empty  if  possible,  if  not  await  necrosis  and  then 
curette.     Asepsis  ever  and  always. 

POST-PARTUM  HEMORRHAGE. 

Sources — Cervix,  perineum  and  endometrium. 

Causes — Over-distention,  sub-development,  complicated 
labor,  shock  and  injury,  infection,  badly  managed  labor,  full 
bladder  and  rectum  and  uterine  neoplasms. 

Symptoms — Concealed  and  open — rapid  pulse,  doughy 
tumor,  agitation,  blindness,  suffocation  and  blood. 

Treatment— Compression  of  aorta,  kneading,  ergot,  posi- 
tion, hot  douche,  ice  to  sacrum,  tampon,  electricity,  child  to 
breast.     In  agitation  use  morphia  and  alcohol.     Later,  tonics . 

ACCIDENTS    OF   LABOR. 

Inversion  of  uterus;    description,  frequency  1  to  200,000. 

Causes — Inertia,  pressure,  pulling,  fundal  insertion. 

Course — Diagnosis — Shock,  pain,  tenesmus  of  bladder  and 
rectum,  hemorrhage,  depression,  abdominal  tumor  gone  and 
placenta  still  adherent. 

Treatment — Evacuate  bladder  and  rectum.  Replacement 
by  pressure. 

RUPTURE    OF    UTERUS. 

Description — Frequency,  1  to  4,000. 

Causes — Muscle  weakened  by  tumor,  cicatrix,  obstruction, 
grot,  operative  violence. 
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Prognosis — 90  to  95  per  cent,  mortality  from  hemorrhage, 
peritonitis  or  sepsis. 

Course — Diagnosis — Contraction  ring,  tonic  contraction, 
obstruction,  sudden  cessation,  collapse,  great  pain,  hemor- 
rhage, recession  of  child,  intestinal  prolapse,  abdominal  tumors. 

Treatment — Delivery;  laparotomy. 

PROLAPSE  OF    FUNIS. 

Description — Frequency,  1  to  250. 

Causes — Prognosis — Good  to  mother;  foetal  mortality  50 
per  cent. 

Diagnosis — Prom  fingers,  toes  and  intestines.     Pulse. 

Treatment — Care,  replacement  of  catheter  and  tape.  Rapid 
delivery. 

ECTOPIC    PREGNANCY. 

Definition;    varieties — Tubal,  ovarian,  interstitial  and  ab- 
dominal. * 
Course — Rupture   when  and  where. 
Hemorrhage — First,  free;  second,  hematocele. 

1.  Into  peritoneum,  continuation  of  pregnancy,  mummi- 
fication, lithopsedian,  maceration. 

2.  Into  broad  ligament;  encysted  or  ulcerates  out 
through  bladder,  \agina,  rectum  or  abdominal  wall.  Co-exist- 
ence of  intra-  or  extra-uterine  pregnancy. 

Symptoms — 1.  Before  rupture,  uncertain;  uterus  enlarged, 
tumor  at  its  side.  Amenorrhoea  at  first,  menorrhagia  later, 
shedding  of  decidua.     2.  After  rupture,  great  pain  and  shock. 

Treatment — Only  one  thing — laparotomy. 

COMPLICATIONS    OF   PUERPERAL  STATE. 

Breast  troubles — 1.  Enlargement.  2.  Mastitis.  Enlarge- 
ment harmless,  but  needs  attention  by  bandage  and  heat  or 
cold  over  it.     Empty  breast. 

Mastitis  prevented  by  toughening  nipple. 

Infection — Inflammation — Suppuration.     Stop  nursing. 

To  check  lactation — Compression,  belladonna. 

Nipple  fissure- -Cleanliness,  shield,  boric  acid,  benzoin, 
glycerite  of  tannin,  silver  nitrate  and  tonics. 

Subinvolution — Tonics,  laxatives,  no  tight  clothes,  treat 
abrasions,  ulcers  and  lacerations.  Puerperal  mania.    Insomnia. 

SYMPHYSEOTOMY. 

Definition — Pubeotomy. 

Indications — Pelvic  insufficiency.  Not  in  pelvis  under  two 
and  a  half  inches  an tero.  posterior  diameter. 
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Not  in  pelvis  anchylosed  and  distorted. 

Not  in  septic  infection. 

Not  in  bad  foetal  heart- sounds. 

Increase  in  dimensions: 

In  pubic  symph.  1^  inches. 

In  anteroposterior  diam.  J  inch.     (1) 

In  oblique  "     3-5     "         (2) 

In  transverse  "      £      "         (3) 

Joint  immobility  usually   secured  afterwards. 

Technique  of  operation. 

Mortality,  mother  3-5  per  cent. 

Keep  in  bed  one  to  two  months. 


ARTISTIC  RUSH. 

In  response  to  a  sense  ot  gratitude  for  kindness  extended 
and  service  rendered,  it  isour  custom  to  revere  a  benefactor 
and  to  perpetuate  the  memory  of  those  who  have  exercised 
themselves  in  our  behalf  by  imprinting  their  images  in  enduring 
form,  that  their  virtues  and  merits  may  be  recalled  in  after 
times,  and  become  to  us  a  source  of  inspiration. 

With  institutions  as  with  individuals,  the  desire  to  honor 
those  whose  lives  have  been  so  closely  associated  with  their 
history  and  success,  prompts  them  to  rear  memorials  to  their 
dead;  and  in  the  recognized  merit  of  such  lives,  we  find  a  fitting 
index  of  the  institution. 

Within  more  than  a  half  century  of  her  history,  Rash  Medi- 
cal college  has  enjoyed  the  honor  of  association  with  many 
men  "whose  force  of  merit  have  made  them  great,"  and  in  the 
perpetuation  of  their  fair  fame,  have  imbedded  their  likeness 
in  marble,  molded  them  in  bronze,  or  painted  them  in  life  ap- 
pearing colors. 

Many  of  the  Alumni  will  read  with  interest  the  following 
brief  mention  of  the  various  memorials  about  the  college. 

The  remarkably  fine  bust,  in  marble,  of  Daniel  Brainard, 
the  founder  of  the  college  and  its  first  professor  of  surgery 
was  executed  by  the  sculptor,  Leonard  W.  Volk,  Esq.,  soon 
after  the  great  fire  of  1871.  It  stood  in  the  residence  of  Prof. 
Ephraim  Ingals  for  several  years,  and  was  presented  to  the 
college  by  the  nephew  of  Dr.  Brainard,  Prof.  Edwin  Powell, 
on  the  evening  of  October  4th,  1876,  when  the  "new  building" 
was  dedicated  and  the  session  of  1876-77  was  opened.  It  was 
received  on  behalf  of  the  college  authorties  by  Prof.  Gunn. 
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The  bronze  bust  of  the  late  Prof.  Charles  T.  Parkes  was 
executed  by  Howard  Kritschmar,  Esq. ,  in  1891,  presented  to 
the  college  by  the  widow,  Mrs.  Isabelle  Parkes,  and  unveiled 
September  29th,  at  the  beginning  of  the  1891-92  term.  The 
presentation,  on  behalf  of  Mrs.  Parke&,  was  made  by  Dr. 
James  Nevins  Hyde,  and  the  acceptance  by  President  Holmes. 

The  bronze  bust  of  Prof.  W.  H.  Byford  was  placed  on  its 
pedestal  on  the  north  wall  of  the  clinical  amphitheater,  De- 
cember 30th,  1894.  It  was  executed  in  clay  by  the  artist  Lora- 
do  Taft  and  cast  in  bronze  by  the  Chicago  Ornamental  Iron 
company.  The  bust  is  presented  to  the  college  by  the  family, 
and  bears  a  remarkable  resemblance  to  Prof.  Byford  at  the 
age  of  about  sixty.  The  unveiling  will  occur  on  class  day, 
May  20th,   1895. 

The  life  size  portrait  of  Prof.  J.  Adams  Allen^  painted  in 
oil  by  E.  Phillips,  Esq.,  was  presented  to  the  college  by  the 
professor  himself.  It  was  unveiled  at  the  Alumni  banquet 
February  19th,  1894.  Presentation  by  Prof.  Hyde,  and  ac- 
ceptance by  Prof.  Lyman.  The  painting  remained  in  the  office 
until  the  death  of  Dr.  Allen  in  1890,  when  it  was  transferred  to 
the  wall  of  the  amphitheater. 

The  portrait  of  Prof.  J.  V.  Z,  Blaney  (President  from 
1866-71)  and  the  portrait  of  Prof.  J.  W.  Freer  (president  from 
1871-77)  were  painted  by  Frederick  W.  Freer,  son  of  Prof. 
Freer,  and  were  placed  in  the  amphitheater  in  1878. 

The  portrait  in  oil  of  the  late  L.  C.  P.  Freer,  Esq.,  presi- 
dent of  the  board  of  trustees  from  1865  till  his  death  in  1892,  is 
the  work  of  his  nephew  Frederick  W.  Freer,  Esq. ,  and  was 
presented  to  the  college  on  class  day,  1893,  by  his  son,  Nathan 
M.  Freer,  Esq.  The  gift  was  accepted  on  behalf  of  the  college 
by  President  Holmes. 

*The  portraits  of  Prof.  DeLaskie  Miller  and  Prof.  Ephraim 
Ingals,  both  trustees  of  the  college  and  former  teachers,  were 
painted  by  the  artist  G.  P.  A.  Healy.  Esq.  The  class  of  '94 
were  influential  in  securing  these  portraits  and  had  the  honor 
of  presenting  them  to  the  college  on  their  class  day,  May  21st, 
1894.  On  behalf  of  the  college,  Prof.  J.  M.  Hamilton  accepted 
the  portrait  of  Prof.  Miller,  and  Prof.  Henry  M.  Lyman,  that 
of  Prof.  Ingals. 

The  bronze  madallion  of  Prof.  Moses  Gunn,  was   executed 


*See  Corpuscle  of  June  1894. 
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by  Howard  Kritschmar,  Esq.,  of  Chicago.  The  expense  was 
borne  by  the  college  and  its  alumni.  The  ceremonies  of  un- 
veiling took  place  December  12th,  1889,  and  the  presentation 
address  was  by  Prof.  Henry  M.  Lyman. 

*The  medallion  of  Prof.  James  Suydam  Know,  is  executed 
in  Corinthian  bronze,  and  is  the  work  of  H.  Hahn,  of  Munich, 
Bavaria.  It  was  presented  to  the  college  by  the  widow,  Mrs. 
Elizabeth  Knox,  and  was  unveiled  December  5th,  1894,  Pres. 
Holmes  making  the  presentation  address  in  behalf  of  Mrs. 
Knox,  and  Prof.  James  H.  Etheridge  accepting  the  gift  in  be- 
half of  the  college. 

The  brass  memorial  tablet  of  Daniel  Brainard  was  pre- 
sented to  the  college  by  the  son  of  the  deceased,  Edwin  Brain- 
ard, in  1890.  It  bears  the  following  inscription:  "To  the 
memory  of  Daniel  Brainard,  the  founder  of  Rush  Medical 
college  and  its  first  professor  of  surgery.       1812-1866." 

fThe  Ross  memorial  tablet,  in  bronze,  was  executed  by 
Winslow  Bros.,  of  Chicago,  and  presented  to  the  college  by 
the  widow,  Mrs.  Elizabeth  Ross,  in  1893.  It  bears  the  follow- 
ing inscription: 

"In  memoriam,  Joseph  Presley  Ross;  for  twenty- two  years 
professor  of  clinical  medicine  in  Rush  Medical  college.  The 
founder  of  the  Presbyterian  hospital,  and  the  leader  whose 
energy  and  courage  secured  the  funds  for  rebuilding  the 
college  after  the  great  fire  of  1871.     1828-1890." 

Jin  the  main  hall  of  the  laboratory  building  are  three  large 
memorial  tablets  "To  the  Memory  of  Professors,"  wrought  in 
massive  bronze,  and  executed  by  Winslow  Bros.,  of  Chicago. 
Their  size  and  excellence  of  detail  make  them  very  attractive. 
They  were  placed  in  the  building  during  the  summer  of  '94. 

In  addition  to  the  above  more  prominent  memorials,  the 
college  has  numerous  other  decorations,  including  sketches, 
drawings,  photographs,  etc.,  of  various  individuals  who  have 
been  connected  with  the  institution,  and  illustrative  of  various 
events  within  its  history.  Each  of  the  fifty -one  graduating 
classes  are  represented  in  one  main  amphitheater,  by  tablets, 
bearing  their  respective  mottoes.  All  these,  together  with 
the  almost  complete  series  of  photographs  of  the  graduating 
classes,  are  sufficient  to  make  an  hour  or  so  spent  in  the  halls 
of  "Old  Rush"  very  interesting. 

*See  Corpuscle  of  January  1895. 

t  See  Corpuscle  May  1894. 

^See  Corpuscle  of  October  1894. 
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End  of  2nd  Silence. 


[  Ventricles  contract. 

|  Auricles  begin  dilating. 

(  Auriculo-ventricular  valves  are  closed. 
1st  Sounds  Semi-lunar  valves  are  open. 
"Lubb"     /  Blood  flows  into  (a)  arteries, 
(b)  auricles. 

I  Apex  beat  against  chest  wall. 


->■ 


%  < 


-i 


f  Ventricles  continue  contracting. 
i«t  ciiipnpp>  J  Auricles  continue  dilating. 
1 "  ^"^^  1  Auriculo-ventricular  valves  closed. 

{ Semi-lunar  valves  open. 


>2nd  Sound 
"Dupp"& 


f  Ventricles  dilating. 

I  Auricles  continue  dilating. 

j  Auriculo-ventricular  valves  are  open. 

j  Semi-lunar  valves  close. 

|  Blood  flows  into  (a)  auricles. 

[  (b)  ventricles. 


f  Ventricles  complete  dilitation. 
I  Auricles  1st  part  complete  dilitation. 
(  2nd  part  contract. 

-2nd  Silences  Auriculo-ventricular  valves  are  open. 
/  Semi-lunar  valves  are  closed. 
|  Blood  flows  into  (a,)  (1st  part  only)  auricles. 
i  (b)  ventricles. 


Beginning  of  1st  sound. 
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THE  CARDIAC  CYCLE. 

In  trying"  to  make  clear  the  relations  of  the  sounds  of  the 
heart  to  the  events  which  occur  in  connection  with  them,  the 
accompanying  diagram  and  notes  are  suggested. 

Note  the  following. — 

1.  The  cardiac  cycle  is  divided,  according  to  time,  into  ten 
equal  periods  or  blocks. 

2.  The  beginning  and  ending  of  two  other  cycles  or  "heart- 
beats" are  represented  below  and  above  in  the  diagram. 

3.  The  first  sound  occupies  four-tenths. 
The  second  sound  occupies  two-tenths. 
The  first  silence  occupies  one-tenth. 
The  second  silence  occupies  three  tenths. 

4.  The  events  relate  to  the  action  of  the  ventricles,  the 
position  of  the  valves  and  the  direction  of  the  blood  flow. 

5.  The  systole  of  the  ventricles  occupying  five- tenths  of  the 
time,  corresponds  to  the  first  sound,  and  the  first  silence  of  the 
heart.  Therefore  the  events  occurring  with  the  first  sound 
plus  the  first  silence  are  the  same  as  with  the  ventricular 
systole. 

6.  The  diastole  of  the  ventricles,  occupying  five-tenths,  cor- 
responds to  the  second  sound,  and  second  silence.  Therefore 
the  events  occurring  with  these  two  are  the  same  as  with 
the  ventricular  diastole. 

7.  The  diastole  of  the  auricles  occupies  nine-tenths  of  the 
time  and  the  systole  but  one-tenth  (or  perhaps  one  and  one-half 
tenths.] 

8.  The  period  of  joint  auriculo-ventricular  diastole  is  four- 
tenths  of  the  whole  cycle .  (Represented  by  periods  6,  7,  8 
and  9.) 

9.  At  the  beginning  of  period  1,  the  change  is  both  auric- 
ular and  ventricular,  i.  e.,  ventricles  begin  to  contract  and 
auricles  to  dilate. 

10.  At  the  beginning  of  period  6,  the  change  is  ventricular, 
i.  e.,  the  ventricles  cease  contracting  and  begin  to  dilate. 

11.  At  the  beginning  of  periods  9  (some  authors  say  about 
8i)  the  change  is  auricular,  i.  e.,  the  auricles  begin  to  contract. 

12.  The  shading  of  the  periods  1  to  5  inclusive,  is  to  re- 
present the  strong  initiation  of  the  first  sound,  with  the  gradu. 
al  diminution  towards  the  end.  The  second  sound  maintains 
its    strength  throughout. 

The  authorities  that  have  been  consulted  are  Kirke,  Waller, 
Landois  and  Sterling. 

Prof.  Dodson  and  Dr.  Corwin  have  given  valuable  aid. 


JOHN  M.  DODSON,  A.  M.,  M.  D.,  Editor. 


Membership  in  the  Alumni  Association  or  Rush  Medical  College  is  obtain- 
able at  any  time  by  graduates  of  the  College,  providing  they  are  in  goodostanding  in 
the  profession,  and  shall  pay  the  annual  dues,  $1.00.  This  fee  includes  a  subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  aud  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.D.,  Sec'y  and  Treas,,  34  Washington  St.,  Chicago. 

College  Anniversaries:— 

Doctorate  Sermon,  Sunday,  May  19, 1895. 

Special  Clinics  and  Class-Day  Exercises,  Monday,  May  20,  1895. 

Special  Clinics  and  Scientific  Meeting  of  the  Association— 9  a.  m.,  10  a.  m., 

2  p.  m     Theatre  Party,  7  p   m.,  Tuesday,  May  21st,  1895. 
Business  Meeting  of  the  Alumni  Association — Commencement  Exercises   and 

Alumni  Banquet,  11  a.  m.,  2  p.  m.,  and  7  p.  m.     Wednesday,  May  22nd,  1895. 

'63— Gen.  F.  C.  Beyer,  M.  D.,  of  Monroe,  Wis.,  who  has 
been  for  several  years  surgeon  of  the  3rd  regiment  of  the  Wis. 
N.  G.,  has  been  appointed  by  Gov.  Upham  Surgeon  General  of 
the  state.  Gen.  Byer  is  an  enthusiast  in  the  matter  of  military 
surgery  and  a  never-failing  attendant  upon  the  meetings  of  the 
various  associations  of  military  surgeons.  He  spent  a  few 
days  at  Rush  recently. 

79— Dr.  W.  T.  Bishop,  Derry  Station,  West  Moreland  Co., 
Pa.,  writes  as  follows:  "The  Corpuscle  and  Pulse  are  both 
far  in  advance  of  any  other  college  publications  that  I  have 
met  with.  In  the  February  Corpuscle  is  an  extended  notice 
of  the  alumni  pin.  If  the  pin  is  suitable  for  all  classes  I  shall 
be  very  glad  to  have  one." 

'85 — Dr.  Eli  H.  Dunn  is  Division  Surgeon  of  the  Chicago, 
Great  Western  Ry.,  at  Elma,  Iowa.  He  writes  that  he  will  be 
in  attendance  at  the  annual  meeting  of  the  Association  in  May. 
As  this  is  the  tenth  anniversary  of  the  class  of  '85  a  special  ef- 
fort should  be  made  by  the  members  of  that  class  to  have  a  re- 
union . 

'87 — We  are  pained  to  be  obliged  to  record  the  sudden  and 
unexpected ifdeath  of  Dr.  Chas.  Wright,  at  Carroll,  la.,  on  the 
9th  of  January.  We  hope  to  present  a  sketch  of  the  life  of  Dr. 
Wright  in  a  subsequent  issue. 
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'89-  W.  R.  Congdon,  Riverside,  111.,  writes  "I  have  just 
received  the  February  number  of  the  Corpuscle  and  she  is  a 
'hummer.'  It  seems  to  me  the  strides  our  college  journal 
makes  from  month  to  month  in  its  interest  and  instructiveness 
eclipses  any  medical  publication  of  a  similar  character,  that  I 
have  ever  read.  I  am  surgeon  for  a  large  number  of  contract- 
ors of  the  Great  Drainage  Canal  and  am  enjoying  a  twenty - 
four-hours-a-day  business  the  year  around. 

'91  —Dr.  Geo.  H.  McAllister  is  located  at  Auoca,  Wis. 

'93 — The  many  friends  of  Dr.  A.  C.  Godfrey,  who  was 
obliged  to  seek  a  higher  attitude  on  account  of  his  health,  will 
be  glad  to  learn  that,  after  trying  Montana  and  Colorado,  he 
has  found  a  suitable  climate  at  Las  Vegas,  N.  M.  He  writes 
from  there:  "The  climate  here  is  delightful  and  seems  to  be 
just  the  place  for  me.  We  have  had  two  snow  storms  and  at 
night  the  temperature  has  been  as  low  as  twenty  degrees  below 
zero.  The  days  are  light  and  warm  so  we  can  be  out  all  day. 
I  improved  from  the  start  and  gained  weight  right  along.  I 
am  strong,  and  eat  and  sleep  as  well  as  I  ever  did.  Every 
symptom  is  disappearing  and  I  hope  in  a  few  months  to  be  en- 
tirely well . 

'93 — G.  M.  Lee,  Thompson,  Iowa,  writes  that  he  is  pros- 
pering and  getting  quite  an  extensive  practice.  "If  any  mem- 
ber of  the  Corpuscle  staff  should  come  out  into  this  section  of 
the  country,  do  not  forget  to  call  and  have  a  smoke  with 
me. 

'93 — Dr.  G.  A.  Trueman  is  nicely  located  at  Newberry, 
Mich.,  and  doing  an  excellent  business. 

'93 — Dr.  Chas.  L.  Marston  writes  from  Mason  City,  Iowa, 
where  he  has  an  office  at  17  S.  Main  street.  He  sends  the  fol- 
lowing very  interesting  account  of  a  case  of  ptomaine  poison- 
ing in  a  little  girl  of  four  years,  which  will  be  of  interest  to  the 
readers  of  the  Corpuscle: 

"I  was  called  about  seven  o'clock  P.  M.,  February  2nd,  in 
a  great  hurry,  to  attend  a  little  girl,  four  years  old,  whom  they 
said  was  dying.  I  found  her  with  the  following  history  and 
symptoms: 

"The  previous  evening  (Feb.  1st.)  she  had  eaten  a  hearty 
supper,  principally  of  hash  made  from  canned  beef,  po- 
tatoes, etc. ;  had  slept  well  during  the  night,  but  was  taken, 
early  the  next  morning,  with  vomiting  and  diarrhoea  which  con- 
tinued more  or   less  severe  during   the  day,   until   about  four 
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o'clock,  P.  M. ,  when  it  ceased.     She  was  however  up  and  play- 
ing around  all  day  and  seemed  all  right  in  the  evening. 

"About  six  o'clock  P.  M.,  she  suddenly  became  uncon- 
scious and,  as  they  expressed  it,  'had  cramps,'  i.  e.,  drew  her 
limbs  upon  her  abdomen,  but  at  no  time  had  convulsive  move- 
ments. The  'cramps'  lasted  but  a  moment  and  then  she  be- 
came 'limp'.  When  I  arrived  she  was  unconscious,  muscles 
were  perfectly  relaxed  all  over  entire  body,  except  that  eyes 
were  rolled  up,  showing  spasm  of  superior  recti  muscles. 

"There  was  no  pulse  at  the  wrist;  heart  beating  very  fast 
and  feebly;  respiration  very  shallow  and  irregular,  so  much  so 
that  I  could  hardly  tell  that  she  was  breathing  even  by  placing 
my  ear  close  to  the  face;  eyes  were  partly  closed  and  pupils 
were  tightly  contracted,  but  responded  very  slowly  and  only 
partially  to  light  held  close  to  the  face.  The  face  was  very 
pale  and  features  were  drawn  and  pinched;  froth  was  running 
from  the  mouth.  Entire  surface  of  body  was  cold  and  abdo- 
men retracted.  Temperature  was  97°  P,  There  was  no  odor  of 
alcohol  on  the  breath,  though  they  had  just  bathed  her  all  over 
with  whiskey.  Eyes  and  pupils  were  alike.  No  oedema  or  his- 
tory of  kidney  trouble.  Family  history  was  good  and  she  had 
always  been  a  healthy  and  bright  child. 

'  T  gave  her  5ii  of  brandy,  which  she  could  swallow  by 
forcing  the  mouth  open  and  putting  it  far  back  on  the  tongue, 
but  it  was  immediately  rejected  by  the  stomach.  I  then  put 
her  in  tub  of  hot  water,  and  poured  cold  water  on  head  and 
chest .  After  rubbing  her  in  the  hot  water  a  few  moments  she 
so  far  regained  consciousness  as  to  say  the  water  was  too  hot, 
and  to  stand  alone  in  the  tub — pulse  beginning  to  return  at  the 
wrist.  I  then  rubbed  her  dry  with  coarse  towel  and  wrapped 
in  a  woolen  blanket  and  put  her  to  bed.  She  immediately  re- 
turned to  her  former  condition.  I  put  hot  water  bottles  around 
her,  raised  the  foot  of  the  bed  and  gave  her  Tr,  nux  vom.  gtts 
i.,  and  Ar.  Spts.  Am.,  gtts  vi.,  in  water,  which  was  also  reject- 
ed by  the  stomach'  at  once.     Then  gave, 

Bismuth  Subnitrate     gr.  v. 

Caffinae  Cit.  gr.   i  ss. 

Mist  Cretse  gr.  iii. 

This  was  retained.     Then  repeated  former  every  15  minutes. 

"At  8  o'clock  P.  M.,  I  was  obliged  to  leave;  at  that  time 

she  was   still    unconscious,  but   pulse    at  wrist  was   getting 

stronger,   respiration   was    improving   and   she    was    getting 

warmer,  and  a  little  color  in  her  face. 
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k4I  returned  at  9:30  P.  M.,  and  found  her  conscious  and  as 
bright  as  could  be  but  very  nervous  and  pulse  irregular  and 
130;  temperature  and  respiration  were  normal;  color  good,  and 
sweating  freely.     I  then  ordered, 

Tr.  nux  vom.         gtts.  i  ss. 

Tr.  Dig.  gtts.  ii. 

Every  three  hours, 
and 

Diaphoretic  pulv.     gr.  i.  ss. 

Acetanilid  gr.  i. 

Every  three  hours, 
and  the  Bismuth  pulv.  repeated  if   there  be  nausea  and  return 
of  the  diarrhoea. 

"I  saw  her  the  next  morning  at  11  o'clock  and  found  her 
all  right,  except  that  pulse  was  still  somewhat  irregular  and 
she  was  still  quite  nervous.  1  continued  same  treatment  and 
added  pot.  brom.,  and  gave  her  a  small  dose  of  calomel  and 
sodae  bi-carb.,  as  bowels  had  not  moved.  She  is  now  apparent- 
ly recovered. 

4  'I  had  an  exactly  similar  case  a  year  ago  except  that  the 
child  died  just  as  I  arrived  at  the  house." 

'94 — Dr.  G.  H.  Mammen  writes  from  Le  Mars,  Iowa,  that 
he  is  pleasantly  located  at  that  point,  and  is  doing  very  well. 
He  will  be  in  attendance  at  the  alumni  meeting  in  May. 

Dr.  Ehle  has  recently -located  in  Grand  Rapids,  Minn.,  and 
is  the  county  coroner  there,  in  which  capacity  he  recently  had 
occasion  to  examine  the  exhumed  body  of  James  Fisherman, 
an  Indian  whose  murder  by  Drumbeater,  another  Indian  on  the 
Minnesota  reservation,  has  created  a  good  deal  of  sensation 
because  it  is  directly  traceable  to  whiskey  surrepitiously  sold 
to  the  Indians  by  parties  near  the  reservation. 

The  hosts  of  friends  of  our  genial  clerk,  Prank  Gould,  will 
be  happy  to  learn  that  his  health  is  improving  steadily  at  El 
Paso,  Texas,  where  he  is  spending  the  winter.  Prof.  Haines, 
who  is  now  at  Los  Angeles,  visiting  Prof.  Bridge,  saw  him  at 
El  Paso,  while  on  his  way  to  California  and  writes  that  he 
found  him  very  much  improved  in  health. 


/li^letie  Department. 

The  lack  of  enthusiasm  and  limited  support  offered  the 
ball  teams  in  times  past,  by  the  students  generally,  has  been  a 
matter  of  frequent  mention,  and  we  trust  a  radical  change  in 
this  respect  will  be  made  the  coming  season. 

So  far  as  active  participation  in  athletics,  under  the 
management  of  a  regularly  established  association,  is  con- 
cerned, Rush  is  inaugerating  a  new  departure,  so  far  as  we 
can  learn,  among  medical  colleges,  and  the  success  or  failure 
of  the  enterprise  lies  directly  in  the  hands  of  the  students. 

We  are  making  with  this  years's  work  in  athletics  an  ex- 
periment, the  outcome  of  which  is  yet  to  be  seen. 

It  would  certainly  seem  that  the  benefit  to  be  derived  from 
athletics  in  a  medical  college  with  such  length  of  term  and 
number  of  years  as  Rush  enjoys,  is  sufficiently  patent  to  enlist 
the  enthusiastic  arid  hearty  support  of  every  one,  and  it  is  for 
this  reason  that  we  sincerely  hope  every  student  will  lend  all 
possible  aid  to  the  undertaking.  Make  it  a  point  to  first  join 
the  association,  and  then  attend  every  game  you  can,  and 
finally,  be  for  "Rush,"  first,  last,  and  alt  the  time. 

The  work  of  the  ball  team  is  making  very  favorable  pro- 
gress at  the  West  Side  Young  Men's  Christian  Association 
gymnasium.  With  the  materal  insight  the  prospect  for  having 
a  first-class  nine  is  exceedingly  good. 

At  present,  twenty  men  are  trying  for  positions,  and 
Captain  Andrews  is  putting  them  through  a  vigorous  training. 
The  general  work  consists  of  careful  exercise  with  the  chest 
weights,  dumb-bells  and  Indian  clubs,  interspersed  with  a 
judicious  amount  of  bowling,  and  work  with  the  punching  bag 
to  put  the  muscles  of  the  arms  and  the  back  in  condition.  In- 
door, basket  and  hand  ball  are  played  to  keep  up  interest  and 
train  the  eye.  Bat  swinging  is  being  taken  up  to  strengthen 
a  noticeably  weak  point.  Base  sliding  will  commence  next 
week  and  short  runs  will  be  taken. 

The  pitchers  Andrews,  Somers,  and  Herrmann  are 
slowly  rounding  their  arms  into  condition  while  the  backstops, 
McNary  and  Sheldon,  are  reviewing  their   knowledge   on  the 
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ultimate  and  relative  positions  of  upshoots,inshoots  and  drops. 

Out  door  practice  will  begin  as  soon  as  the  weather  will 
permit.  The  practice  grounds  have  as  yet  not  been  decided 
upon,  but  it  will  undoubtedly  be  at  Douglas  Park. 

All  the  old  men  with  the  exception  of  Schultz  (3rd  base) 
are  back,  and  hard  at  work.  The  recruits  are  making  the 
regulars  attend  strictly  to  business  to  retain  their  positions. 

A  new  and  valuable  man  by  the  name  of    Sutcliff,    brother 
of  the  professional,  has  appeared  upon  the  scenes  and  is  train 
ing  faithfully.     Sutcliff  was  captain  of   the    Oberlin   team   for 
two  years  and  has  played  in  the  Chicago    City   league.     He   is 
making  a  swift  run  for  third  base. 

The  game  schedule  has  as  yet  not  been  made  out.  The 
delay  has  been  caused  by  the  inability  of  Manager  Fullen- 
weider  to  secure  dates  from4  the  Chicago  National  league  for 
the  use  of  the  West  Side  Ball  Park.  The  National  league 
schedule  is  due  for  publication  February  27th,  and  after  that 
date  final  arrangements  for  home  games  can  be  speedily  de- 
cided upon. 

The  most  fastidious  sport  cannot  find  fault  with  the  man- 
agement in  regard  to  the  number  of  games  played  on  the 
home  grounds. 

We  shall  have  the  opportunity  of  seeing  games  with  Beloit, 
Madison,  Chicago  University,  Notre  Dame,  Lake  Forest,  North 
Western,  Grinnell,  Iowa  College,  Champaign,  and  others, 
arrangements  for  which  have  not  at  present  been  made. 

The  management  have  practically  completed  arrangements 
for  a  trip  through  Indiana  during  the  interval,  between  the 
close  of  examinations  and  beginning  of  commencement  week. 
Games  have  been  secured  with  Butler,  Bloomington,  Green 
Castle,  DePaw,  Perdue  and  Wabash. 

It  is  hoped  that  arrangements  can  be  made  for  an  eastern 
trip,  but  if  this  is  found  to  be  impossible  a  trip  through  the 
west  will  be  substituted.  On  this  tour  all  important  college 
nines  in  western  Illinois,  Iowa,  Nebraska  and  Missouri  will  be 
met,  and  defeated  we  hope. 

In  behalf  of  the  management  we  wish  to  urge  upon  candi- 
dates for  the  nine,  the  importance  of  strict  attendance  upon 
preliminary  gymnasium  training.  If  good  work  is  to  be  done 
later  in  the  season,  solid-foundations  must  be  laid.  If  a  man 
expects  to  make  the  team  he  must  begin  now.  Later  attempts 
will  be  futile. 


Pasteurine 


IN 

LIQUID 

AND 

TABLET 


FORMS. 

A  carefully  prepared  combination  of  the  active  antiseptic  prin= 

ciples  of    Cassia    Zelanicum    (Lauracae),   Eucalyptus 

(Myrtaceae),  Citrus  Limonum  ( Aurantiaceae) , 

Gaultheria  (Ericaceae). 


Properties 


Strongly  germicide,  deodorant  and  detergent. 
Aromatic  and  pleasant  to  the  palate 
Non -irritant  and  non-poisonous. 

Uses  :    To  Prevent  and  treat  Infectious  Maladies. 

To  keep  in  mouth  as  prophylactic  when  exposed 

to  diphtheria,  etc. 
To  irrigate  and  disinfect  pus  cavities,  wounds, 
the  stomach  and  bowels. 
k  To  render  hands  and  instruments  aseptic. 

An  antidote  for  offensive  breath  and  eructations. 
The  most  effective  of  douche  remedies. 

More  economical   in  price  and  use  than 
similar  preparations. 

Samples  free  to  any  physician  who 
will  pay  express  charges. 


nmniE  cbeuical  cd„ 

ST.  LOUIS,  WO. 


uPtlinr^      have  you  ordered  your  commencement  suits? 


Juniors 


have  you  ordered  your  spring  suits? 

Crnohmnn    are  you  tninkin&  of orderin&  any  kind  °f,suits? 

I  Gull  ill  Gil  H  so  call  and  see  us  before  ordering.  Our 
work  if  open  to  inspection,  Our  aim  is  to  please  and  retain  your 
patronage. 

We  are  makers  of  perfect-fitting  garments  and  at  prices   to 
suit  all  classes. 

HELLER  &  BENSON,  Tailors, 

Room  711-713  SonHler  Building, 

ZOS-lOO  Randolph  St. 

OUR  SPECIAIiTIESt 

Silk  and  Satin-Lined 
Dress  Suits  at  $45.00. 
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Too  much  praise  cannot  be  given  Prof.  Be  van  for  the  un- 
tiring interest  that  he  has  displayed  in  regard  to  base-ball 
matters  this  season.  Through  his  individual  efforts  he  has 
secured  sixty  life  members  for  the  association,  and  his  advice 
and  influence  have  been  of  great  value  to  the  manager  and 
captain. 

The  eyes  ox  all  eastern  foot  ball  enthusiasts  are  turned 
eagerly  toward  Cambridge,  Mass. 

February  19th.  the  faculty  of  Harvard  University  recom- 
mended the  abolition  of  inter  collegiate  foot-ball  at  Cambridge. 

At  preseflt  there  is  great  suspense  and  anxiety  on  the  part 
of  Harvard  alumni  and  under  graduates.  Safety  seems  to  lie 
wholly  in  one  direction.  At  the  time  of  this  recommendation, 
there  were  only  thirty-s^ven  of  the  eighty-nine  members  of 
the  faculty  present,  and  it  is  fondly  hoped  and  expected  that 
at  a  full  meeting  the  previous  ruling  may  be  reversed. 

In  the  fall  of  eighty-six  a  similiar  restriction  was  imposed 
upon  the  Harvard  team. 

We  want  to  call  the  attention  of  the  student  again  to  the 
necessity  of  joining  the  Athletic  Association.  Annual  certifi- 
cates are  now  ready  in  the  office,  and  can  be  secured  by  the 
payment  of  $1.00.  (Life  membership  110.00.)  The  faculty  and 
management  are  doing  all  in  their  power  to  promote  athletics 
at  Rush,  but  if  success  is  attained  the  student  must  do  his 
part.     We  are  confident,  that  he  will. 


The  Pulse. 

Pulse  of  '95  will  contain  38  full  page  illustrations;  photos 
of  entire  Faculty  and  entire  corps  of  assistants,  photos  of  more 
prominent  alumni,  and  other  pictures,  swelling  the  total  num- 
ber of  illustrations  to  170.  The  book  promises  to  be  the  finest 
book  of  its  kind  ever  published,  and  every  "Son  of  Old  Rush" 
owes  it  to  himself  to  subscribe  for  a  copy. 

Owing  to  the  announcement  that  the  Pulse  would  go  to 
press  on  Feb.  5,  a  great  many  alumni,  who  desired  to  have  their 
photos  appear  in  the  Pulse,  have  not  sent  their  photos  in  be- 
cause they  feared  they  would  be  too  late.  The  editors  desire 
to  say  that  all  photos  received  on  or  before  March  20,  in  ac- 
cordance with  terms  of  circular  sent  out  will  appear  in  the 
•Portrait  Gallery  of  Rush  Alumni."  The  Pulse  of  '95  will  be 
out  about  April  15th. 

Editors  of  Pulse  of  '95. 


THE     BEST     ANTISEPTIC 
FOR     GOTH    INTBRNHL    HMD     EXTERNAL    \JSE3, 


Antiseptic, 

Prophylactic, 

Deodorant. 


LISTERINE 


Non-Toxic, 

Non-Irritant, 

Non-Escharotic. 


LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  useful  in  the  manage- 
ment of  catarrhal  conditions  of  the  mucous  membrane  ;  adapted  to  internal  use,  and  to  make  and 
maintain  surgical  cleanliness— asepsis— in  the  treatment  of  all  parts  of  the  human  body,  whether 
by  spray,  irrigation,  atomization.  or  simple  local  application,  and  therefore  characterized  by  its 
particular  adaptability  to  the  field  of 

PREVENTIVE    MEDICINE-INDIVIDUAL  PROPHYLAXIS. 


LISTERINE  destroys  promptly  all  odors  emanating  from  diseased  gums  and  teeth,  and  will 
be  found  of  great  value  when  taken  internally,  in  teaspoonful  doses,  to  control  the 
fermentative  eructations  of  dyspepsia,  and  to  disinfect  the  mouth,  throat,  and  stomach. 
It  is  a  perfect  tooth  and  mouth  wash,  INDISPENSABLE  FOR  THE  DENTAL  TOILET. 


Lambert's  Lithiated  Hydrangea. 

FORMULA.— Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh 
Hydrangea  and  three  grains  of  chemically  pure  JBenzo-Salicylate  of  Lithia.  Prepared  by 
our  improved  process  of  osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic 
strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSE.— One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Close   clinical    observation    has    caused    Lambert's  Lithiated   Hydrangea   to    be    regarded    by 

physicians  generally  as  a  very  valuable  Renal  Alterative  and 

Anti-Lithic  Agent  in  the  treatment  of 

URINARY  CALCULUS,  GOUT,  RHEUMATISM,  CYSTITIS.  DIABETES,  HEMATURIA,  BRIGHT'S  DISEASE, 

ALBUMINURIA  AND  VESICAL  IRRITATIONS  GENERALLY. 

We  have  much  valuable  literature  upon  General  Antiseptic  Treatment,  Lithemia,  Diabetes, 

Cystitis,  Etc.,  to  forward  to  physicians  upon  request. 

LAMBERT  PHARMACAL  COMPANY,  St.  Louis,  Mo. 


STYLISH  SHOES 


FOR 


STUDENTS 

at  WOODWORTHS, 


737  W.  Madison  Street, 


Corner  Lincoln. 


Mention  CORPUSCLE  and   get   extra 
10  per  cent,  discount  to  Rush  students- 


Frank  Wawak, 

FINE  TAILORING, 

239  WOOD  STRLET, 

Corner  Ogden  Ave. 

CHICAGO. 

Suits  and  Overcoats  made  to  order. 

It  smoothes  the  wrinkles  out  of  care,  and, 
makes  the  smoker  at  peace  with  the  world. 

OUR 

FAMOUS 
K.  &K. 
5c  CIGAR. 

Positively  equal 
to  any  10c  Cigai 
on  the  Market. 

KELLY  &  KESSINGER, 

347  OGDEN  AYE.      Between  Harrison  and  Congress 
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Y.  M.  C.  A. 

The  study  of  medicine  necessarily  occupies  the  mind  of 
the  student  with  the  physical  man,  and  the  spiritual  element 
is  apt  to  be  lost  sight  of.  The  College  Young  Men's  Christian 
Association  stands  to  counteract  this  tendency.  It  gives  the 
latter  element  its  proper  place  in  the  minds  and  consciences  of 
the  student,  though  not  neglecting  the  former.  It  stands  for 
a  man  with  a  good  physique,  a  good  head  and  a  good  heart,  in 
short  for  a  fully  developed  christian  manhood  in  our  pro- 
fession. There  can  be  no  doubt  that  any  organization  with  . 
such  ideal,  should  arrest  our  attention. 

It  recognizes  the  fact  that  the  best  student  is  the  man  with 
a  healthy  mind,  in  a  healthy  body.  For  help  toward  the  at- 
tainment of  this  end,  students  holding  membership  tickets, 
(costing  only  $3  a  year)  may  use  the  gymnasium,  bowling  alley 
and  baths,  at  the  well  equipped  building  of  the  West  Side 
Association,  No.  542  Monroe  street,  which  has  in  addition  at- 
tractive reading  and  social  rooms,  and  a  course  of  high  grade 
lectures  and  entertainments,  all  of  which  are  free  to  members 

In  addition  a  religious  service  open  to  all  students,  is  con- 
ducted in  the  Physiological  Laboratory,  every  Monday  after- 
noon at  5  o'clock.  This  meeting  is  characterized  by  a  spirit 
of  helpfulness,  and  desire  for  practical  christian  living.  It  is 
the  aim  to  get  experienced  leaders.  Such  men  as  President 
Coulter,  Dr.  Lawrence,  Mr.  W.  F.  Messer,  and  others  have 
been  secured  for  future  meetings.  Efforts  are  being  made  to 
add  attractiveness  by  securing  the  aid  of  quartettes  and  other 
musical  features.  This  meeting  should  receive  the  hearty 
support  of  every  student. 

PSEUDOPODIA. 
"Doctor,  aboudt  dis  bill;  I  am  rudder  short  de  money.    Vill 

you  dake  it  out  in  trade?" 

"Well,  Mr.  Einsteiner,  perhaps  so,  what  is  your  bnsiness?" 
'  'Veil  I  blay  me  on  de  trombone  and  I  serenade  you  more 

as  dwenty  times,  vas?" 

-* 

A  noted  professor  once  asked  a  student  the  following  ques- 
tion "What  are  the  functions  of  the  spleen?"  The  student  ig- 
norant of  the  answer  said  '  'I  used  to  know,  Doctor,  but  I  have 
forgotten." 

"Unfortunate  fellow,"  he  answered;  "You  are  the  only  one 
who  ever  knew  anything  about  it  and  you  have  forgotten  it. ' 


CHA8.  TRUAX  GREENE  J  CO 


en 


~  W      IW 


U  H 

P  P-H 

E  D 

Oh  CO 


DR.  N.  SENN'S  POCKET  OPERATING  CASE. 


PRICE  COMPLETE  $25.00. 

75-77  Wabash  Ave.  CHICAGO 

Col  We    Salomon-  l¥-  D*  HOLLENBEOK. 
College   salesmen.  j-F>  A    HUIZENGA. 

Students! 

Buy  your  Instruments  of 

SHARP  &  SMITH 


Manufacturers  of 


SUPERIOR  SURGICAL  INSTRUMENTS. 


7 3  (Randolph  St.,  CHICAGO,  ILL. 
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Friend(?) — "Well  doc,  how's  business?" 

Doctor— -' 'Fine,  got  two  new  cases  in  the  next  room," 

Friend — "What,  smallpox?" 

Doctor — No,  champagne." — Ex. 

*  * 
* 

Students  have  on  several  occasions  recently  lost  articles  of 
wearing  apparel  and  other  miscellany  while  in  the  college 
building.  We  hope  all  will  keep  the  golden  rule  in  sight  and 
assist  in  detecting  the  guilty  parties  and  see  that  they  are  prop- 
erly punished. 

*  * 
* 

The  Freshmen  are  singing  this  class  yell  for  a  change.     It 

is  something  like  this  with  unprinted  variations: 

"There  is  a  class,  a  glorious  class, 

The  class  of  ninety-seven. 

No  other  class  can  ever  pass, 

The  class  of  ninety-seven." 

* 
"What  is  college  spirit?" — 

She  blushingly  drew  near — 
"I  know  that  students  like  it, 
Now  is  it  wine  or  beer?" — La/a. 
* 
Physician — "You  must  avoid  all  excitement,  avoid  beer  or 
wine  entirely,  and  drink  only  water." 

'  'But,  doctor,  the  idea  of   drinking  water  excites  me  more 

than  anything  else." — Fllegende  Blaeiter. 

*  * 

The  book  to  be  read  is  not  the  one  that  thinks  for  you,  but 
the  one  that  makes  you  think. 

On  Friday  evening,  Feb.  8,  in  the  Upper  Ampitheater, 
Prof.  W.  W.  Hinshaw,  assisted  by  Miss  Minerva  E.  Cochran, 
soprano;  Mr.  F.  E.  Tromley,  violinist;  Mr.  M.  V.  Hinshaw, 
reader,  and  the  Linden  Male  Quarette,  gave  a  fine  concert. 
The  attendance  was  good  but  not  what  the  high  order  of  the 
entertainment  merited. 

At  a  recent  meeting  of  the  class  of  '97,  E.  F.  Burton  was 
elected  corresponding  secretary;  J.  E.  Johnson,  historian,  and 
G.  W.  Shirk,  chorister.  They  chose  "Nee  Timere  nee  Timide" 
as  their  class  motto,  and  crimson  and  dark  blue  as  class  colors. 

*  * 

Instructor — "What  is  your  treatment  for  pruritis. " 
Student — "Give  Anti-pruritic." 


Wishing  to  become  familiar 


STUDENTS  If  IS  WELCOME 


various    kinds   of    Standard 
Pharmaceutical  Preparations   R 
will  be  most  cordially 


AT  THE   LABORATORY  OF 


THE  SEARLE  &  BERETH  CO. 

183  CSanal  St  ,  <3hicago. 

We  make  a  Complete  Line.  Come  and  See  Us ! 

DOCTORS  :— Specify  "  S.  &  H."  and  your  prescriptions  will  be  compounded 
from  goods  of  the  highest  grade.  All  our  Fluid  Extracts  are  carefully  com- 
pounded under  the  personal  supervision  of  Mr.  Hereth,  Prof,  of  Practical 
Pharmacy,  Chicago  College  of  Pharmacy. 


w.  i.  mam, 


"lorist   and   Decorator 


690  W.  Van  Buren  St. .  near  Lincoln 

Choice  Cut  Flowers  and 

Artistic  Floral  Designs  000 

A  SPECIALTY.  ^m  CHICAGO 


CENTURY  CHEMICAL  GOjVIPHNY  PREPARATIONS 

(NON-SECRET. )  (NON-PROPRIETARY. ) 


U.  D.  M. 


Indorsed  by  Eminent  Physicians.    Accepted    in     Hospitals    and    Clinics 

for 

ORGANIC    STRICTURE. 

(Send  for  information  as  to  Formulas,  Samples,  etc.) 


BOUGIES 


The  Treatment  Par  Excellence  for 


(Medicated.)  GONORRHOEA  AND    GLEET. 


PESSARIS 


An  Ideal  Local  Treatment  for 


(medicated.)  FEMALE  DISEASES. 


REVIVANT 


Pre-Eminent  as  a  GENERAL  TONIC. 

Unsurpassed  as  an  APHRODISIAC, 
(CONCENTRATED)  Unrivaled  as  a  UTERINE  TONIC. 

Send  for  Literature  as  to  Samples,  Formula?,  Testimonials,  etc. 

CENTURY  CHEMICAL  COMPANY,  No.  904  Olive  St.,  St.  Louis,  Mo. 

^"Please  mention  The  Corpuscle. 
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Space  will  not  permit  the  inserting  of  a  list  of  available 
openings  for  members  of  the  graduating  class,  but  will  be 
posted.  A  more  complete  list  having  been  received  by  April 
will  be  found  in  our  next  issue. 

* 
Ask  Porter  how  his    lady   friends   from   the   country   are 
prospering. 

BOOK  NOTICES. 

OBSTETRICS,     By  Cazeaux  and  Tarnier— Two  volumes— Cloth  $4.00. 

The  F.  A.  Davis  Co.,  Lakeside  Bldg. ,  Chicago. 

There  is  no  other  work  on  the  subject  of  Obstetics,  more 
standard  in  character,  or  more  comprehensive  in  text  than  is 
that  by  Cazeaux  &  Tarnier,  and  we  feel  ourselves  prompted  to 
urge  upon  each  of  the  seniors  not  already  supplied,  to  get  a  set 
while  the  opportunity  is  open,  and  to  keep  it  for  library  pur- 
poses. 

We  do  not  recall  an  endorsement  more  favorable  to  any 
publication,  or  more  heartily  given  to  any  author,  than  was 
that  by  Prof.  Etheridge  some  days  ago  at  the  beginning  of  his 
lecture,  when  this  work  was  presented  to  the  graduating  class 
and  commented  on.  The  exceptionally  low  price  which  is 
being  quoted  to  the  graduates  is  in  itself  a  great  inducement 
especially  in  view  of  the  unquestionable  excellence  of  the  work. 

BLOOD  SERUM  THERAPY  AND  ANTI-TOXINS.      By   George   E, 
Kreiger,  M,   D.,  Surgeon   to  the  Chicago  Hospital.      With   illustra- 
tions.    1895,  E.  H.  Colgrove  &  Co.,  52  Randolph  St.,  Chicago. 
The  book  treats  of  an  important  scientific,  as  well  as  prac- 
tical subject,  and  one  which  at  present  is  receiving  much  at- 
tention.     The  author  describes  the    principles    upon    which 
blood-serum  theraphy  is  based   and  the  toxins  and  tox-album- 
ns  concerned  in  the  production  of  disease  and  immunity.    The 
book  is  well  written  and  is  adapted  to  fill  a  useful  purpose. 

Tlhe  Jpb^eiclane  Typewriter. 

No  strain  on  eyes  or  fingers  with  the  DENSMORE. 
Work  constantly  in  sight.  Delightfully  easy  in  action. 
Standard  key-board.     Most  convenient  every  way. 

DENSMORE  TYPEWRITER  CO. 

156  Adams  St.,  Chicago. 


S100  for  all  models  except  Tandem. 


Model  40  weighs  21%  pounds. 

COLUMBIAS  are  the  product  of  the  oldest  and  best  equipped  bicycle 
factory  in  Existence,  and  are  the  result  of  eighteen  years'  successful 
striving  to  make  the  best  bicycle  in  the  world.  1895  Columbias 
arelighter,  stronger,  handsomer,  more  graceful  than  ever — ideal  machines 
for  the  use  of  those  who  desire  the  best  that's  made.  Price,  $100.  Hart- 
fords  cost  still  less — $80  and  $60  ($50  for  boys'  and  girls'  sizes.)  They  are  the 
equal  of  most  higher  priced  makes,  though. 

Columbia  Catalogue,  a  work  of  art,  free  at  any  Columbia  agency,  or  by  mail  for  two  2-cent  stamps. 

POPE  MANUFACTURING.  CO., 

Office,    Salesroom,  and  Riding  School 

291  Wabash  Ave.,  Chicago. 


THE  MONARCH 

is  King  of  all  bicycles- 


Swift---Strong---Handsome. 

Strictly  up  to  date  in  every  particular. 

Absolutely  the  best. 

Five  Models-— Ladies'  and  Men's. 

$85.00  and  $100.00—18  to  25  pounds. 

Elegant  40  page  catalogue  sent  for  postage,  or  free 

to  any  agency. 

MONARCH  CYLE  MFGk  GO. 

Factory  and  Main  Office,  Retail   Salesroom, 

Lake  and  Halsted  Sts.  CHICAGO.  280  Wabash  Ave. 

BRANCHES:     NEW  YORK.  WEIBFBIS ,  I)  El  ROIT.    1IMIB,     !»J1T     Ij*KE     Oil",     *  A 
FRANCISCO,   PORTLAND,  TORONTO. 
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FASHIONABLE... 
TAILOR 


Moderate  Prices. 


270  Ogden  Ave. 
CHICAGO,  ILL. 
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Furnisher  and  Hatter 

556  West  Madison  Street, 
CHICAGO. 


When  you  want  a  Hair  Cut, 
Shave,  a  Bath  or  a  Good  Cigar 
come  to 

ML  B.  Perry's  Barber  Shop, 

Successor  to  C.  E.  Ewers. 

644  W.  Van   Buren  Street. 


We  attire  tbe    (Sentlemen  of 

tbie  ano  various  flDetro* 

politan  Cities* 


SDITS  TO  ORDER 
TROUSERS  TO  ORDER 


$18  AND  UP. 
$5  AND  UP. 


POSTLEWAITS 
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A  Good  Thing, 
"RUSH"  it  Along. 

Perfect  Fitting  Guaranteed,... 


THt 

TAILOR 


LIVERY 


673  WEST  VAN  BUREN  STREET 


Elegant  Equipment. 


Telephone  W.  577. 


Corner  Clark  and  Adams 
Streets. 


Opposite 
Post-Office. 
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1 
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Dlfactory 
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Olfactory  Tract.    By  three 
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sure of  Sylvius. 

Olfactoi 
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2 

2< 
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Optic  Foramen. 

By  Optic  Chiasma  and  tract 
from  outer  edge  of  Crura 
Cerebri. 

Optic  T 
Corp.G 
matte 

3 

3 

Motores  Oculi 

Sphenoidal  Fissure. 

Angle  between  upper  edge 
of  Pons  and  inner  edge  of 
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3d  Div.  Foram. Ovale. 
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l 

Facial 
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Outer    ( 
Medul 

1     8 
1 

1 

Auditory 

Meatus  Aud.  Int. 

Ditto. 

Median 
of  for 
ventr: 

8 

f          8 

! 

Glosso-pharyn- 
geal. 

Jugular  Foramen. 

|From  Medulla  between  Oli- 
vary and  Restiform  bodies 
below  7th  and  8th. 

In  postt 
terior 

1       .» 

1 
1 
1 

Pneumogastric 
or  Vagus. 

Jugular  Foramen. 

Ditto. 

Floor  o: 
nant 
umn  i 

1 

L  Spinal  Accessory 

r  Jugular  Foramen. 

Ditto. 

From    ( 
ventr 
as  lov 

c 

1 

I  Hypoglossal. 

Ant.  Condyloid  For 
amen. 

"  From  Medulla  betw.  Pyra 
mids  and  Olivary  body. 

-  Nucleu 
of  the 
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Arranged  by  John  Milton  Dodson,  A.  M.,  M.  D. 

Professor  of  Physiology,  Rush  Medical  College. 
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Name. 

— -'• 

Wm&SSVU'K 

Cortical  Center. 

Distribution. 

Function. 

Ucsnlt  of  Lesion. 

Willis. 

',",",',',; 

Basal  Nucleus. 

Olfactory   . 

InCrlbiform  plate  of 

i|l:i.-t..,v    Ti:„  i       11,   ii,,-,-,. 

ilfaot.  !','   Hull,    and    Nucleus 

l'rohalily  Uncinate  Gyrus! 

^Iiecial  sense  of  smell. 

'VBftslr'  8,de  ,mA  taMtetoMe 

Optic 

''j,!.?,:|,,:;,',e':eanBeo°'lc™m 

(nip  ii, ■iiic.l.iiieiMle. ,',',, iiiil'-'i'i-y 

»ci  i),n  il    [i.i.i-      »,th    lateral    ami 

T,»UtllJ.  andt'on^  layer  ofll.e  liet  inn. 

Si,,-,-]:,!    m-i.m.   <.f    sight. 

ASiHr"^ 

A,,n..luct  of  Sylvius. 

■i..lc,l,l,    -ii|icrj,,r    fionlii!  convo- 

-■,1,    ■..',           I,    .1.-      .■:!.■,,  ■■■    ■:..;-.    U       1.,   v.!,-,       I':,!,.       S  „  , ,. 

Kcetiis  Int.,  Kc.-nisSm,..  Il,viu-  Inf.,  Old  loons  Inf. 

Motor  to  muscles  mentioned. 

'",'.    ,        '     '•"'•,|-",,l'i-'""-  a-e.llplo 

Sphenoidal  Fissure. 

^:,V';;;;:,  :;„}£'  sup  "J, 

Floor   of  Aq.    of     Sylvius    Deliind 

Ascendlng  frontal  convolution!?) 

ObliquusSup.Ociilf. 

Motor. 

Deviation  o,  eye  upward  and  Inward. 

I'i-MiV,.; 

2nd  Dlv.  Foram.  lio- 

M,,t,c-  jijin  |,Tin  of  tloorof  fourtli 

Se'Sy'l'posterlor  part  of  cortex 

F.IVel'enl    |   M'HiM'      mn-r|es    of      lna-1  i.  :i  i  t.  n  i .        Tr.  n  >h  if  -  - 
■  Tactile, tlierinic  and  pallii.-    -.-■■>, ~.-    from    -~kn 

i      and    jaw.     Special     sense     of    taste  from 

Trophic. 

\ii,,|,!t,   mil   :  ii  Ihi  iiitmji  ii.  .it  uf  cornea, eye. 
Impairment    of    taste,    smell,    sight    and 

— 

—, 

From    Medilll !„■    l-vin- 

mn.   .i Homy    ll„,lj  :,i 

Nucleus  In  ^ost.  part  of  Medulla 

\-ci-iidiri--  .nuilal  cunvolulioiif.-i 

Rectus  Externus  ocull. 

Motor. 

Convergent  strabismus. 

Mlii    lic-Hldl,       |;,„l|, .;.'"' 

Outer  edge  of   Posterior   part  of 

I....V,.)    [|,ini,,i   ascending  frontal 

tl'l',:;.-lVif  -l''1:".    I'lMii-i''1,  no   'hi    '-u':[    ■   .mIh'|,-.    Y.'uol'h 
and     -Ul.n,:iv.     .'lands.       .M  lie.  ills  men]  hi  ■;ilie— llllt.    part 

Motor  to  muscles  supplied. 

Sf.'relt.-inoli.i    1,. pan. Mil  :J;in.l 

Pn    .                 ..,       ttiV.  led     -..If     of     Hice      and 
i"Vtl,.'l'|'.r1,l.,.,|vV.l-'.l,taMi",1° 

""" 

Ditto. 

of  f.    irtli  ventricle;  ; s.nr,  in 

veniial  surface  rcsliioini  body. 

In  Icinju.fn  — iiln'hiiitliLl    lohe. 

1  .1  v  ...li.tn     \  i-i  ilmlt-  ninl  -enu-c  ircular  canal. 

S'Cfial    •'■ii.-.!      ,-i    lirai  in-:  ■ 

uerted  will,  equilihrat  i,m. 

Staggering  gait, 

oi£«»"s- 

In  ■■■rinriorl  of  Medulla  at  an- 

terioi  end  of  Vasus  Nucleus. 

Motor    part— Lower    end    of     Asc 

M.n.;.|        I".-      -1  vl-i-|.li.-n  Viifien-       and      \l!il.        '  '.  .list  rid  in 
I'ahi  l,i-|  ihar\  nC.  m-.  rind     pa  1  .i_  1 .  -- ■  n  -        Tact  i  |.-.  t  hci  in  it 
■mmI    paihif  -eii-e      1..    pari      of      [nn-ilr     and      [jharyUX 

Tactile,  iiaihic,  thermic  and 

I'm  ,  ial  pa                 ■<!  d.  -Ini  u  i.-n 

l'aialysi-fl    -■  n,-|! -u    p. ■Ms-Ill, pli.il 

Interference  with  taste. 

or™usbtrlC 

Ditto. 

l'lonr..r  louith  Ventricle  loci  rcin- 

Unknown. 

Efferent  ,  IiiViitlri'.'i'y'li'.j'l'i'lin's  fr,,m  the    lit),    nerve)  U 
|  Sen            i                                       1  i  wieof  pharynx 

Motor,  Secreto-rnoloi  'mill  i:i-n 
br.me  of  region  sLi|.|)Mei). 

[!rCnr''u    in. K    as   h    xl-i 

l 

Ditto. 

1   nun     .,nl,u     ol      11, ml     ,,t      l,, mil 

I...,,",    1       nil!    ,.i       - ,  - .  " «  ■  J  i  .ill,:.-     |,.:!  :,    .    , 

FAteriial-TnS(erni..nia-li.id  ami  T i;i pe/.i vis  muscles. 

''naV^'   KM\^nal':,.Moi;,',''t!.1, 

In  art's     a'.'iion       m'   i-.\ al    Itr.in.d, 

i..:         M..:                                : 

Xiii-Ii     -  -iiuioi    central    pint 

ot  tl,e  Medulla. 

Motor. 

l';unly-i-      a     i.ee'ne       o.d      ..the!     1  ■  y 

r..pyri-hlei!. 
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epa.      Coraco-brach- 

Brach'ialls  anticus. 
Supinator  lougus. 

Depp  muscles  of  shoul- 
der-blade, 
thomhoid.  Teres  minor 
Serrabus  magnus. 
Biceps. 


Sudden  inspiratiOi 

dm-i'i]  l.y  MuUku 
Mire      beneath 


pper  shoulder. 


I'l.sieri.n-  wrisl- 
oll,  toKtheervieal 
Tapping  tendons  c 


i'exorsof  knee  (Remak). 


Quadrieeps  fi 


Flexors  of  knee  (Fen 

H'US  lOllfZlls. 


Outward      rotators 


EgguU*     «,  to 

Tickling    mammary 
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I'.-H.'il:,   ,, ■,!,!, ,,,. 
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responding  to   spi- 


rmer  slcfe  of  ft 
Leg  and  foot  except 


(It  is  often  desirable  to  know  the  level  at  which  nerves  ari; 
supply  certain  paralyzed  muscles  of  anaesthetic  regions  of  the  s 
above  gives,  in  a  chart,  the  results  obtained  by  Starr,   as  give 

Dr.  Ludwig  Edinger's  lectures.) 


^TOFIN:  K     HAHinTOH.    M.    ID.,  II.  n.  D. 


The  Corpuscle. 

RUSH   MEDICAL  COLLEGE,  CHICAGO,  ILL. 
Medical  Department  Lake  Forest  University. 


VOL.  4.  APRIL,    1895.  NO.   8. 

EDITORIAL  COMMITTEE. 

W.  D.  CALVIN,  '95,  President. 
.  C.  HONNOLD,  "96,  Sec'y.  E.  M.  ECKARD,  '96,  Treas. 

E.  D.  WHITING,  '97.  J.  E.  LUCKEY,  '97. 

Communications  relative  to  advertisements  and  subscription  (Subscription  price 
$1.00  per  annum),  should  be  addressed  to  the  publishers.  Remittances  should  be  made 
by  money  order  draft  or  registered  letter  payable  to"THE  Corpuscle,"  and  addressed 
to  Messrs.  Calvin  &  Honnold,  731  Jackson  Boulevard. 

Ruby  Red  and  Black:    Colors  of  Lake  Forest  University.    Orange:    Color  of  Rush 

Medical   College. 

EDITORIAL. 

In  this  issue  will  be  found  the  report  of  a  late  clinic  at  the 
college  by  Dr.  J.  B.  Hamilton,  of  the  chair  of  principles  of 
surgery  and  clinical  surgery,  in  which  several  very  interesting 
cases  were  presented. 

With  his  general  versatility  and  especial  familiarity  with 
the  history  and  practice  of  surgery,  modern  and  classical, 
there  are  few  men  that  are  capable  of  the  scholarly  presenta- 
tion, treatment  and  disposition  of  surgical  subjects  that 
characterize  Dr.  Hamilton's  lectures.  His  Saturday  afternoon 
clinics  are  not  only  practical  but  of  unusual  interest,  and  it  is 
unfortunate  that  they  occur  at  such  unfavorable  hours.  The 
doctor  is  held  in  high  esteem  by  the  students,  and  is  no  less 
favored  by  the  profession  at  large,  among  whom  he  is  widely 
known. 
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A  cablegram  just  received  from  Ludvig  Hektoen,  M.  D., 
announces  his  acceptance  of  the  position  of  Professor  of  Mor- 
bid Anatomy,  and  Director  of  the  Laboratories  of  Normal  and  Pa- 
thological Histology,  Bacteriology  and  Hygeine  at  Rush.  Ever 
since  the  completion  of  the  laboratories  have  the  faculty  been 
seeking  for  a  suitable  person  to  fill  the  position  and  could  have 
secured  Koch  or  other  so  considered  eminent  Europeans  but 
after  having  considered  the  question  most  carefully  and  by 
comparing  the  present  labors  and  future  promises  decided 
most  emphatically  upon  an  American  and  one  of  our  own  city. 

Dr.  Hektoen  graduated  in  '87  from  the  College  of  Physicians 
and  Surgeons,  Chicago,  and  was  chosen  assistant  to  Dr.  Fenger 
whose  reputation  as  a  pathologist  is  unquestioned. 

During  the  year  '90 — '91  he  occupied  the  position  of  Lecturer 
of  Pathological  Anatomy  and  Histology.and  Curator  of  Museum 
at  Rush.  He  then  went  to  Europe  where  he  remained  two 
years  and  upon  his  return  was  chosen  as  Professor  of  Patholo- 
gical Antomy  and  Adjunct  Professor  of  the  Practice  of  Medi- 
cine in  the  college  of  Physicians  and  Surgeons,  He  also  occu- 
pied similar  positions  at  the  Woman's  Medical  College. 

His  arduous,  practical  investigations,  keenness  as  a  re- 
searcher, and  many  years  study  with  the  best  talent  both 
abroad  and  at  home,  have  made  him  the  posssessor  of  qualifica- 
tions unsurpassed,  and  as  such  a  most  valuable  acquisition  to 
the  Rush  faculty. 

His  writings  have  also  given  him  an  enviable  reputation; 
one  of  his  latest  articles  has  just  appeared  in  The  Journal  of 
Nervous  and  Mental  Diseases,  under  the  title  of  "Amyothrophic 
Lateral  Sclerosis  with  Bulbar  Paralysis  and  Degeneration  in 
Golls  Columns"  containing  clinical  histories,  microscopical  ex- 
aminations and  reports  of  post  mortems.  This  paper  was  pre- 
sented to  the  Swedish  Medical  Society  of  Stockholden  and  is 
according  to  the  opinion  of  one  able  to  judge  the  best  paper 
ever  contributed  to  this  special  department  of  medicine. 

The  various  prizes  offered  to  Rush  students  for  excellence 
of  ability  along  various  lines,  are  not  as  strongly  competed  for 
as  they  should  be,   and  we  are  glad  that  we  are  permitted  to 
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announce  that  it  has  at  least  been  suggested  by  some  members 
of  the  faculty  that  the  subjects  for  next  year  be  announced  be- 
fore the  ending  of  this  term,  thus  giving  ample  time  for  more 
thorough  preparation  and  personal  investigation.  Many  would 
have  written  this  year  had  the  subjects  been  announced  before 
the  holidays,  but  since  then, time  has  bsen  so  completely  filled 
with  special  courses  and  other  compulsory  work  that  many 
who  would  otherwise  have  written  have  not  done  so 
simply  because  they  did  not  feel  that  they  could  do  justice  to 
either  themselves  or  the  subjects  submitted.  We  trust  for  the 
benefit  of  all  concerned  that  the  suggestion,  which  we  give 
second  handed  will  be  favorably  acted  upon. 


In  the  perusal  of  a  late  exchange,  we  note  the  following: 
A  bill  to  regulate  medical  practice  was  recently  before 
the  Kansas  State  Legislature;  the  bill  provided,  that  "no  per- 
son shall  practice  medicine  in  this  state  unless  such  person  is 
of  good  moral  character  and  is  a  graduate  of  a  legally  charter- 
ed medical  institution  of  good  repute,  or  has  been  practicing 
medicine  as  a  means  of  livelihood  continuously  in  this  state 
prior  to  the  taking  effect  of  the  act."  The  bill  was  opposed  by 
the  populists.  In  the  house,  Mr.  Winter's  (Pop.,  Kiowa)  said: 
"We  western  people  can't  support  your  plug  hat  doctors. 
We've  got  a  lot  of  old  women  who  are  better  than  any  of  them." 
The  bill  passed  the  house,  but  it  was  defeated  in  the  senate. 

The  influence  of  a  few  such  pseudo- statesmen  as  the  above 
named  gentlemen,  is  certainly  sufficient  to  bring  any  state  into 
unenviable  repute;  and  we  imagine  this  particular  gentleman 
from  Kiowa  County  as  belonging  to  that  class  of  men,  who 
though  living  in  an  age  of  progress  and  advancement  and 
among  people  of  intelligence  and  culture,  are  typical  examples 
of  nature's  occasional  blunder  in  fashioning  a  man  of  the 
present  generation  after  an  antique  and  long  since  discarded 
pattern. 

The  question  of  examinations  seems  to  be  an  ever  timely 
subject,  probably  because  of  the  diversity  of  form  presented 
to   the    students.     There   still  exists  the  old  form  of  writing: 
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upon  ten  questions  during  the  hour,  dividing  the  time  to  suit 
the  writer. 

A  more  recent  method  which  seems  to  meet  with  favor 
among  the  student  body  and  we  understand  is  at  the  same  time 
very  satisfactory  to  the  examiner  is  to  divide  the  time  allowing 
so  many  minutes  for  each  question  governed  by  its  relative  im- 
portance, This  system  being  founded  upon  the  assumption 
that  a  student  cannot  write  in  ten  minutes  all  he  knows  about 
typhoid  fever,  the  femur,  inflammation,  or  normal  case  .  of 
labor,  thus  preventing  him  from  spending  too  much  time  on 
one  question  at  the  expense  of  the  others  and  making  the 
knowledge  communicated  in  a  specified  time  an  index  of  that 
reserved.  A  method  that  seems  to  be  growing  in  favor  for 
"review  exams"  is  the  "from  one  to  ten  word  answer  method" 
which  is  technic,  and  cultivates  terseness  when  the  student 
realizes  the  danger  of  passing  over  the  ten  word  limit  and 
though  he  make  no  misstatements  but  is  verbose. 

Another  form  of  test  exam,  is  to  allow  the  student  to  give 
history,  diag.  prog,  and  treatment  of  a  certain  number  of  cases 
seen  in  a  certain  clinic  which  while  it  may  seem  easy  is  most 
practical  and  is  a  excellent  exercise  for  memory.  And  still 
another  is  to  give  the  diseases  or  conditions  in  which  a  certain 
symptom  is  found  and  with  what  it  must  be  accompanied  in 
order  to  differentiate  these  various  diseases. 

Probably  no  one  method  can  be  found  applicable  to  the 
same  degree  of  satisfaction  in  all  the  branches  upon  which  the 
student  is  examined,  because  of  the  necessary  differences  in 
these  branches,  but,  that  which  determines  the  practical  work- 
ing knowledge  of  the  student  is  the  one  most  satisfactory  and 
beneficial. 

The  recent  action  of  the  instructors  of  the  college  is  per- 
fecting the  organization  of  the  Instructors  association  is  wise 
and  highly  commendable.  The  late  general  inauguration  of 
the  recitation  plan  of  instruction  has  won  many  friends  for  the 
college  and  done  much  to  swell  the  tide  of  its  rapidly  growing 
popularity,  still,  though  far  in  advance  of  former  methods,  the 
modus  operandi  of  the  recitation  plan  has  shown  several 
f railities  which  the  proposed  association  if  properly  conducted 
will  almost,  if  not  entirely  correct. 


CLINICAL  LECTURE. 

By  John  B.  Hamilton,    LL.D.,  M.  D. 

Delivered  at  the  Hush  Medical  College,  January  19,   1895. 
CARCINOMA  OF    THE  BREAST. 

Gentlemen: — The  first  case  to-day  is  one  of  carcinoma  of  the 
breast.  You  will  notice  the  extreme  retraction  of  the  nipple 
which  is  here  present,  and  when  I  grasp  the  tumor  between  my 
fingers,  I  find  the  connective  tissue  is  solidified  direstly  under- 
neath the  nipple,  and  there  is  a  hard  mass  entirely  movable 
from  the  ribs,  extending  from  the  gland  posteriorly  toward  the 
scapula.  The  breast  is  very  much  thickened  and  enlarged,  I 
do  not  find  by  examination  that  the  lymphatic  glands  of  the 
axilla  are  very  much  enlarged,  but  there  is  one  very  significant 
feature  in  the  history  of  this  case,  and  that  is  that  this  growth 
has  made  its  appearance  in  the  last  sixty  days.  This  rapidity 
of  growth  is  significant  of  its  malignancy  and  of  the  character 
of  the  tumor  with  regard  to  its  expected  recurrence  after  ex- 
cision. A  tumor  having  made  its  appearance  and  developed  so 
rapidly  as  this  I  should  expect  very  soon  to  be  reproduced. 
So  also  its  rapid  growth  has  an  important  bearing  on  our  action 
in  this  matter,  because  I  shall  make  a  more  extensive  excision 
of  the  parts  involved  then  I  would  make  were  I  sure  that  the 
tumor  had  been  a  long  time  in  forming  and  was  of  slow  growth. 
Its  rapidity  of  growth  teaches  us  therefore  that  we  are  to  con- 
sider it  extremely  malignant,  and  one  to  be  dealt  with  in  the 
most  radical  way.  Temporizing  will  not  answer  here.  Lately 
it  has  been  proposed  by  some  expert  surgeons  that  in  all  these 
cases  where  carcinoma  of  the  breast  extends  to  the  ribs  that 
we  should  make  exsection  of  the  ribs  in  those  cases  which  have 
been  heretofore  considered  inoperable.  In  one  recent  case  the 
pleura  was  resected  and  the  patient  made  an  excellent  recov- 
ery. A  case  has  also  been  reported  in  which  exsection  of  the 
rib  and  pleura  was  performed  twelve  years  ago,  and  the  patient 
is  still  alive  and  has  had  no  recurrence  of  the  disease.  After 
all,  I  suppose  we  are  to  consider,  surgically  speaking,  that  the 
success  or  failure  in  cases  of  carcinoma  of  the  breast  and  oper- 
ative measures  thereon  is  determined  largely  by  the  thorough- 
ness with  which  the  parts  are   excised  in  immediate  contiguity 
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to  the  tumor  as  well  as  those  seemingly  involved  in  the  malig- 
nant growth  itself. 

Various  incisions  have  been  practiced  for  the  removal  of 
the  breast.  At  the  present  day  a  long  curved  incision  extend- 
ing from  the  border  of  the  pectoralis  major  muscle  tendon  be- 
yond the  axilla  downward  and  met  by  an  elliptical  incision  on 
the  lower  border  to  include  the  nipple,  is  that  most  in  favor 
because  it  allows  a  thorough  clearing  out  of  the  axilla  and  ax- 
illary structures  and  at  the  same  time  we  remove  the  gland.  I 
first  locate  the  border  of  the  pectoral  muscle,  and  I  make  an  in- 
cision dirctly  through  the  fat.  Having  now  outlined  the  inci- 
sion, we  make  a  rapid  dissection  through  the  fat,  and  as  in  this 
case  it  is  not  much  attached  to  the  skin  except  in  the  center 
where  I  have  removed  the  skin  with  the  nipple  and  gland. 
There  is  a  good  deal  of  hemorrhage  here,  which  is  not  very 
common.  Having  removed  the  gland,  the  next  step  in  the  op- 
eration is  to  clear  away  all  of  the  lymphatics  and  vessels  that 
are  contiguous,  and  all  hardened  masses  that  seem  to  have  any 
connection  with  the  tumor,  and  in  this  relation  a  little  more 
care  is  necessary,  and  the  fingers  will  be  found  as  a  general 
thing  the  safer  instrument  to  use  about  the  axillary  vessels. 
I  find  a  mass  extending  and  projecting  deeply  up  into  the  ax- 
illa. I  am  now  removing  and  rolling  out  from  underneath  the 
axillary  vein,  which  is  here  quite  distinct,  a  mass  of  cancerous 
tissue,  and  by  separating  the  lobules  of  this  mass  I  shall  be 
able  to  get  it  out  without  material  interference  with  any  of  the 
vessels,  but  I  must  remove  all  fascia,  and  leave  the  vessels  and 
nerves  quite  bare.  This  mass  is  quite  hard,  it  is  almost  as  hard 
as  a  piece  of  cartilage,  and  we  would  certainly  have  a  reappear- 
ance of  the  tumor  in  a  short  time  if  it  were  allowed  to  remain. 

I  use  a  good  many  fine  ligatures  in  suppressing  the  hemor- 
rhage from  the  smaller  vessels.  Even  if  you  remove  the  for- 
ceps and  find  the  torn  tissue  does  not  bleed,  it  is  well  enough 
at  the  time  of  the  operation  to  tie  any  oozing  point,  for  the 
simple  reason  that  hemorrhage  occurs  after  the  operation  and 
you  have  blood  effusion  between  the  flaps  and  it  prevents  early 
union.  I  am  sure  that  very  many  times  primary  union  is  pre- 
vented by  a  failure  to  apply  a  ligature  that  ought  to  have  been 
applied  at  the  time  of  the  operation.  This  drainage  tube, 
which  has  now  been  inserted,  is  for  the  double  purpose  of  no- 
tifying us  if  hemorrhage  should  occur  requiring  a  reopening  of 
the  flaps,  and  for  the  purpose  of  drainage  of  such  exudate  as 
may  take  place  in  the  wound.      I  think  it  is   important  in  the 


THE  CORPUSCLE.  375 

after  treatment  of  these  cases  to  use  compression,  and  for  that 
purpose  we  place  sterilized  gauze  directly  over  the  wound,  and 
apply  a  bandage  very  snugly  so  as  to  make  firm  compression. 
This  prevents  oozing  where  otherwise  it  might  occur.  These 
compresses,  which  you  see  temporarily  inserted  between  the 
Haps,  have  been  sterilized  before-hand  and  now  wrung  out  of 
hot  water,  so  that  we  do  not  fear  any  infection  from  them. 
They  operate  to  dry  the  wound  by  arresting  capillary  hemor- 
rhage. I  shall  remove  them  in  time  so  that  they  will  not  be- 
come fastened  into  the  wound  as  I  place  the  stitches.  It  is  well 
enough  to  remember  how  many  pieces  are  inserted,  so  that  by 
no  accident  would  we  leave  them  in  the  wound,  where  they 
simply  act  as  a  foreign  body  .  You  may,  if  you  choose,  fasten 
a  hemostatic  forceps  in  their  margins. 

INGUINAL  HERNIA    IN  THE  FEMALE. 

We  have  here  a  very  interesting  case,  not  that  it  differs 
very  materially  from  hernia  in  the  male,  but  inguinal  hernia  in 
the  female  is  a  comparitively  rare  affection.  This  hernia  makes 
its  appearance  alongside  of  the  round  ligament,  passing  out  of 
the  abdomen  precisely  as  it  does  in  the  case  of  the  male,  fol- 
lowing in  its  course  the  canal  of  Nuck.  This  condition  oper- 
ates against  the  patient  the  same  as  it  does  in  the  male,  and  we 
have  all  of  those  conditions  which  lead  to  strangulation  of  the 
gut  and  the  usual  symptoms  of  strangulated  hernia.  The  con- 
tents of  this  projection  are  most  frequently  omental.  Some- 
times we  have  a  prolapsed  ovary  in  this  canal.  When  I  ex- 
amined this  patient  yesterday  in  the  waiting  room  I  found  the 
tumor  had  descended  from  the  abdomen  almost  into  the  labia, 
and  it  was  the  size  of  my  fist.  It  extends  all  the  way  through 
from  the  inguinal  ring  into  the  labium  major.  When  she  lies 
upon  her  back  the  hernia  is  self-reduced  and  does  not  require 
operative  interference.  But  she  is  unable  to  stand  on  her  feet 
with  this  prolapsed  hernia,  and  finds  it  impossible  to  perform 
any  ordinary  labor,  or  even  to  walk  about  the  house.  No  truss 
she  has  yet  been  able  to  procure  has  succeeded  in  retaining  the 
hernia.  I  propose  to  make  an  incision  through  the  canal  and 
suture  the  pillars  as  we  would  do  in  a  case  of  inguinal  hernia 
in  the  male.  Congenital  inguinal  hernia  in  the  female  is  rare- 
ly met  with,  although  it  sometimes  occurs.  We  have  an  open- 
ing of  the  inguinal  hernia  with  a  continuous  lining  of  perito- 
neum just  as  we  have  a  congenital  scrotal  hernia  in  the  male. 
We  make  an  incision  over  the  canal,  and  if  the  sac  is  not  re- 
duced we  expose  it  and  excise  it.     If  the  sac  is  reduced  and  we 
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can  find  it  we  ligate  and  extirpate  it.  In  this  case  the  hernia 
seems  to  be  reduced.  We  cut  down  over  the  canal  and  endeav- 
or to  find  the  sac,  and  in  the  event  of  the  sac  having  gone  into 
the  abdomen  with  the  prolapsed  contents,  we  will  simply  con- 
tent ourselves  with  sewing  up  the  pillar  and  closing  the  inguin- 
al canal  afterwards  by  pressure.  The  gravity  of  the  operation 
is  less  than  in  umbilical  or  ventral  hernia.  (You  will  be  pleased 
to  know  that  the  patient  operated  on  last  Saturday  for  ventral 
hernia  has  had  no  rise  in  temperature  since  the  operation,  and 
the  dressing  has  not  been  changed.  The  patient  has  had  no 
pain  and  is  in  excellent  condition,)  I  have  here  what  seems  to 
be  the  empty  sac,  and  I  shall  therefore,  without  opening  it, 
dissect  it  as  far  as  practicable  from  the  adjacent  tissues  I  now 
open  it  and  find  it  to  be  the  sac;  I  place  two  fingers  in  it  and 
shall  endeavor  to  separate  it  from  the  surrounding  tissues. 
With  the  finger  inserted  it  will  be  an  easier  procedure.  With 
my  thumb  and  finger  of  the  other  hand  I  push  away  the  tissues 
from  it  while  I  hold  this  thin  sac  and  endeavor  to  prevent  it 
from  rupturing.  In  the  female  the  inguinal  ring  is  not  quite 
as  long  as  in  the  male.  Sometimes  in  the  female,  where  the 
sac  comes  down  out  of  the  ring,  it  follows  alongside  the  round 
ligament,  and  instead  of  passing  down  toward  the  labia  as  this 
has  done  and  which  is  the  usual  course,  it  curves  upon  itself 
and  passes  upward  again  toward  the  abdomen.  I  have  two  or 
three  times  seen  that  condition  in  inguinal  hernia  in  the  male, 
and  it  is  reported  as  having  occurred  a  number  of  times  in  the 
female,  and  as  those  cases  are  usually  filled  with  omentum 
they  give  rise  to  a  good  many  errors  in  diagnosis.  I  am  trying 
to  get  this  sac  out  entire  so  that  we  can  preserve  it.  I  have 
now  completely  separated  the  sac  from  its  attachments.  You 
will  notice  the  round  ligament  underneath  the  sac.  Now,  that 
is  the  usual  condition  in  which  the  cord  is  found,  the  hernia 
projecting  along  the  upper  surfaces  of  the  cord  as  a  general 
rule.  You  will  see  the  round  ligament  at  the  lower  end  of  the 
wound  I  separate  it  from  the  sac  which  I  hold  in  my  hand, 
quite  to  the  opening,  and  we  are  now  ready  to  ligate  the  sac. 
I  pass  my  finger  quite  into  the  ring,  I  do  so  in  order  that  I  may 
make  sure  that  I  do  not  wound  the  intestine  or  blood  vessel 
which  may  have  projected  into  the  sac.  So  I  take  a  needle, 
either  curved  or  straight,  and  pass  it  through  the  sac  close  to 
the  ring,  thus  transfixing  it.  There  is  danger  if  it  does  not 
transfix,  that  the  ligature  may  slip  and  I  think  it  is  important 
that  this  should   be  thus  transfixed  and  cut  off  because  if  we 


THE  CORPUSCLE.  377 

undertake  to  tie  the  stump  of  the  sac  without  transfixion  we 
are  almost  sure  to  have  the  ligature  slip  and  thus  leave  a  gap- 
ing wound  in  the  peritoneum,  for  you  remember  that  we  are 
cutting  off  the  the  projecting  portion  of  the  peritoneum,  and  it 
is  necessary  that  the  ligature  should  remain  firm.  I  keep  my 
finger  tight  down  toward  the  ligature  while  the  assistant  is 
tying  it,  so  that  I  may  make  sure  that  the  neck  of  the  sac  is 
alone  included  in  this  ligature.  We  now  cut  off  the  sac  and  al- 
low the  stump  to  drop  back  into  the  abodmen.  Should  it  not 
do  so,  then  we  must  gently  return  it. 

The  next  step  in  the  operation  is  the  closure  of  the  ring. 
I  introduce  my  finger  into  the  opening  and  it  passes  directly  in- 
to the  abdomen.  It  might  come  in  contact  with  the  intestines 
but  for  the  fact  that  we  have  closed  the  sac.  When  the  sac 
was  first  opened  my  finger  went  into  it  and  into  the  abdominal 
cavity.  I  was  able  to  touch  the  intestine,  but  as  it  is  now  I 
can  pass  my  finger  alongside  of  the  sac  over  the  round  ligament 
which  I  show  you  here,  into  the  abdomen  but  outside  of  the 
peritoneum;  you  will  find  the  pillars  of  the  ring  constituted 
here  just  as  they  are  in  the  male.  I  shall  take  deep  sutures 
through  these  pillars.  I  pass  this  needle  along  the  pillars,  the 
pillars  being  brought  into  view.  I  have  now  pulled  a  chromi- 
cized  catgut  suture  through  the  pillar  on  one  side  of  the  ring. 
I  now  re -introduce  my  finger  into  the  ring,  seize  the  other  side 
of  the  ring,  as  you  see  here,  and  in  order  that  I  shall  have  a 
firm  hold  I  pass  the  needle  strongly  into  the  pubic  fascia.  I 
now  pass  the  needle  upward  through  the  pillar  itself  and  out 
at  its  upper  end,  and  then  take  the  other  end  of  the  thread, 
pass  it  through  the  eye  of  the  needle.  I  then  withdraw  my 
needle  in  this  way,  and  I  have  a  purse  string  suture  here 
which,  when  drawn  upon,  pulls  the  two  pillars  together.  I 
have  now  closed  this  ring  firmly  with  this  purse  string  suture. 
It  is  exactly  like  the  string  of  a  tobacco  pouch,  with  which 
some  of  you  doubtless  are  more  or  less  familiar.  I  shall  now 
reinforce  this  purse  string  suture  by  direct  stitches.  I  do  not 
know  that  these  transverse  sutures  are  always  necessary,  but 
they  do  aid  in  temporarily  strengthening  the  ring;  in  fact, 
some  surgeons  are  in  the  habit  of  leaving  the  pillars  alone  after 
these  operations  and  do  not  attempt  to  suture  them,  but  I  have 
never  believed  that  it  was  best  to  leave  a  wound  of  this  kind  to 
the  unassisted  efforts  of  nature.  The  external  wound  is  now 
closed  with  silkworm  gut,  iodoform  collodion  applied,  and  a 
compress  will  be  laid  over  it.  and  a   spica  bandage   over  the 
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whole,  and  for  three  weeks  she  will  be  required  to  lie  flat  upon 
her  back.  This  requirement  is  very  essential  to  prevent  a  re- 
lapse after  the  operation.  The  same  requirement  is  made  in 
inguinal  hernia  in  the  male,  some  surgeons  requiring  four  in- 
stead of  three  weeks  for  the  purpose  of  allowing  the  cicatrix 
to  become  entirely  firm  and  solid.  The  only  difference  between 
this  operation  and  that  performed  for  the  radical  cure  of  hernia 
in  the  male  is  that  I  have  not  transplanted  the  round  ligament; 
I  always  transplant  the  cord  in  these  operations  on  the  male. 

EPITHELIOMA  OF  THE  CHEEK,    (a) 

The  next  case  we  have  to  deal  with  is  one  of  epithelioma 
of  the  cheek.  If  you  will  observe  these  small  brownish,  pro- 
jecting patches  on  the  cheek  quite  separate  from  the  ulcerated 
surface  you  will  have  a  fair  idea  of  how  the  disease  commenced 
in  this  patient.  As  yet,  it  is  comparatively  superficial,  having 
begun  as  a  papilloma  or  wart,  and  has  undergone  opithelial 
transformation.  We  often  find  a  papilloma  becomes  trans- 
formed into  an  epithelioma  by  the  substitution  of  cells.  The 
inclusion  of  the  epithelial  cell  in  these  cases  has  been  well 
demonstrated  in  the  lower  animals,  and  it  has  lately  been 
found  that  epithelioma  could  be  propagated  by  inoculation,  or 
the  direct  insertion,  if  I  might  so  term  it,  of  this  epithelial  bud 
into  the  tissues.  These  carcinomatous  tumors  occur  in  the 
same  way  as  do  others  of  the  carcinomata,  namely,  by  end  to 
end  budding  or  proliferation.  They  project  deeply  into  the 
tissues,  separating  the  connective  tissue  fibres  infiltrattng 
the  parts  and  impinging  on  the  nerves  which  constitute  the 
real  cause  of  the  severe  pain  which  is  manifested  in  epithe- 
lioma. Among  the  early  symptoms  of  this  disease  is  the  one 
you  see  here  well  marked,  that  is,  hemorrhage  the  moment  the 
outer  crust  is  removed.  The  hemorrhage  comes  from  the 
young,  tender  granulations.  In  these  cases  there  is  a  tendency 
toward  cicatrization,  and  it  is  this  tendency  which  has  given 
rise  to  the  vast  number  of  cancer  cures  that  have  been  pro- 
claimed from  time  to  time,  cases  where  various  drugs  and 
chemicals  have  been  applied  and  cicatrization  apparently  re- 
sulted, when,  as  a  matter  of  fact,  it  was  the  natural  tendency 
of  the  tumor  itself. 

Many  cases  of  epithelioma  apparently  almost  heal,  then 
again  start  afresh  and  destroy  the  tissues.  In  this  case  I  shall 
remove  freely  all  of  the  tissues  that  seem  to  be  included  in  the 
disease,  and  as  well  those  papillomata  which  are  anterior  to 
the  main  portion  of  the  disease.     I  shall  sear  the  base   of   this 
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tumor  with  the  actual  cautery,  not  only  to  prevent  hemorrhage, 
but  to  prevent  the  development  of  the  disease  from  the  surface. 
We  will  now  tie  the  vessels  with  small  catgut  and  fill  the  gap 
with  a  skin  graft.  We  have  it  prepared,  and  as  soon  as  hemor- 
rhage is  arrested  we  will  proceed  to  apply  the  graft.  There  is 
a  small  tumor  on  the  cheek  of  the  opposite  side  which  can  be 
taken  out  with  a  single  elliptical  incision  and  the  wound  closed 
by  the  insertion  of  two  or  three  sutures.  We  will  take  fine 
ligatures  of  catgut  and  close  these  larger  vessels,  and  then  I 
will  place  to  one  side  a  compress  laid  over  it  until  all  oozing  is 
stopped;  then  we  will  fill  the  wound  with  a  skin  graft  taken 
from  the  thigh.  The  thigh  has  been  prepared  over  night  by 
having  a  portion  properly  shaved,  cleansed  and  kept  wet  with 
a  compress  dipped  in  salt  solution. 

lupus,  (b) 
We  have  a  case  here  in  which  the  diagnosis  is  a  little  ob- 
scure. It  belongs  apparently  to  that  form  of  disease  which  is 
indifferently  termed  rodent  ulcer,  and  by  others  epithelioma  or 
to  lupus.  The  external  appearance  of  this  wound  is  indicative 
of  a  tuberculous  ulcer,  that  is,  the  ulcer  is  smooth  and  shiny, 
not  covered  with  deep  granulations  as  epithelioma  is  usually 
covered.  The  edges  are  ragged  and  irregular,  although 
everted,  and  hemorrhage  has  at  no  time  been  a  symptom  of 
this  affection,  differing  very  markedly  from  the  last  case  in- 
asmuch as  in  the  latter  hemorrhage  has  been  a  prominent 
symptom,  and  it  is  a  prominent  symptom  in  epithelioma  due  to 
projecting  granulations.  In  a  case  of  lupus  we  do  not  usually 
have  projecting  granulations,  but  either  a  level  or  an  excavated 
surface.  In  this  case  we  have  a  deep  excavation,  and  it  is 
quite  painless;  it  therefore  seems  to  me  that  it  is  a  case  of 
lupus.  The  microscope  alone  can  settle  the  point  as  to  whether 
this  is  lupus  (tuberculosis  of  the  skin),  or  whether  it  is  epithe- 
lioma, consisting  of  epithelial  cells  projecting  into  the  tissues. 
It  will  not  positively  demonstrate  the  case  even  if  we  do  not 
find  the  tubercle  bacilli,  for  they  are  notably  difficult  to  find 
in  cases  of  tuberculosis  of  the  skin.  The  specimen  must  be 
examined  today  if  we  expect  to  ficd  the  bacillus,  for  after  de- 
composition or  tuberf active  changes  it  would  not  be  possible 
to  find  tubercle  bacilli  in  this  specimen  except  by  inoculation 
test.  I  shall  ask  those  in  charge  of  the  laboratory  to  examine 
the  specimen  for  tubercle  bacilli.  You  will  remember  this  was 
the  case  which  was  presented  to  you  yesterday  by  my  colleague, 
Professor  Hyde,  and  in  his  mind  there  was  serious  doubt  as  to 
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he  nature  of  the  diagnosis.  Medical  measures  are  usually  of 
no  avail  in  these  cases.  Extirpation  or  the  actual  cautery 
are  thp,  only  remedies,  and  whether  it  be  lupus  or  epithelioma 
the  knife  is  the  resort. 

I  shall  make  here  an  oval  incision,  including  all  of  the 
thickened  and  indurated  tissue  in  the  wound.  I  have  surround- 
ed the  ulcer  by  a  deep  incision  directly  down  into  the  muscle; 
I  now  dissect  out  the  flap  which  consists  of  the  ulcer  itself  and 
feel  reasonably  sure  that  I  have  gone  entirely  outside  of  the 
diseased  tissue. 

The  forms  which  epithelioma  can  assume  are  many,  and 
we  have  here  one  which  is  somewhat  the  shape  of  a  horn.  It 
is  a  projecting  horny  scab  which  is  f  of  an  inch  long,  just  like 
the  horny  portions  of  the  epidermis,  but  it  really  projects  in- 
wards to  the  ducts  of  the  sebaceous  glands.  It  is  a  true  epi- 
thelioma and  is  to  be  treated  in  the  same  way.  The  patient  is 
an  old  soldier  and  thinks  he  can  stand  to  have  it  removed  with- 
out taking  an  anesthetic.  We  have  now  removed  it,  and  we 
will  apply  a  compress  which  will  arrest  any  oozing,  and  it  will 
be  sealed  with  iodoform  collodion. 

NEUROSARCOMA  OF    THE  NECK. 

The  next  patient  I  present  to  you  has  a  large  swelling  at 
the  root  of  the  neck.  If  I  press  upon  it  I  find  it  is  movable 
from  side  to  side.  The  history  of  the  tumor  is  that  it  has 
existed  for  six  years.  It  would  appear  therefore  to  be  a  non- 
malignant  tumor.  It  is  elastic;  its  size  has  grown  such  for  the 
last  few  months  as  to  give  him  a  good  deal  of  pain,  and  for  the 
first  time  he  complains  of  pain  which  is  doubtless  due  more  to 
the  pressure  and  size  of  the  tumor  than  to  anything  else.  Be- 
ing on  the  left  side,  you  will  notice  that  it  impinges  on  the 
subclavian  artery.  I  find  it  rests  firmly  against  the  clavicle 
below,  on  its  internal  border  it  is  pressing  against  the  sterno- 
cleidomastoid muscle  and  deeply  in  the  neck  it  presses  on  the 
brachial  plexus.  I  have  found  in  practice  that  these  tumors 
at  the  root  of  the  neck  were  generally  extirpated  with  ease 
when  not  attached  to  the  skin  or  subcutaneous  fascia,  because 
we  can  peel  them  out  from  the  cervical  fascia  if  we  take  care, 
using  the  fingers  and  Kocher's  director,  and  I  will  endeavor  to 
so  remove  tumor. 

As  to  the  diagnosis  of  this  growth,  although  like  some  of 
the  abdominal  tumors,  namely,  that  we  are  able  to  make  our 
best  diagnoses  after  they  are  entirely  removed  from  the  abdo- 
men, I  will  venture  one.    It  is  firm  and  the  history  of  the  tumor 
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is  that  of  a  fibroma  springing  from  the  connective  tissue;  but 
I  have  lately  seen  a  carcinoma  which  gave  a  history  of  four 
years  of  apparently  no  growth  and  painless,  which  after  a 
while  took  on  just  such  rapid  action  as  this  has  in  almost  the 
same  situation.  I  am  of  the  impression  that  the  tumor  is  a 
sarcoma.  As  a  precautionary  measure,  I  will  introduce  an  ex- 
ploring syringe  into  it  which  will  give  me  two  points  in  diag- 
nosis. It  will  determine  whether  or  not  there  is  a  cavity  in 
the  tumor;  and,  in  the  second  place,  I  can  ascertain  with  the 
needle  whether  there  is  fluid.  The  exploring  needle  gives 
negative  information  except  that  the  tumor  seems  solid.  I 
shall  cut  down  directly  over  it,  cutting  through  the  skin  and 
subutaneous  fascia,  and  having  so  done  I  shall  try  to  separate 
the  adhesions  with  a  Kocher's  director.  I  now  endeavor  to 
loosen  its  deeper  attachment,  with  my  fingers  and  as  I  find 
the  opening  in  the  skin  is  not  quite  large  enough,  I  shall  en- 
large it.  There  are  some  points  about  this  tumor  I  could  not 
quite  understand,  You  will  notice  now,  from  the  ramification 
of  nerves  upon  it,  that  it  appears  to  be  one  of  those  peculiar 
varieties  of  neuro-sarcoma  springing  from  the  sheath  of  one  of 
the  brachial  plexuses  of  nerves.  It  used  to  be  considered  that 
these  tumors  were  among  the  most  malignant,  but  that  has 
not  been  my  experience.  I  have  several  times  removed  them, 
and  have  not  in  a  single  case  had  occasion  to  have  a  recurrence 
of  the  growth.  It  is  without  doubt  a  sarcoma.  These  growths 
spring  from  the  connective  tissue  alone.  In  this  case  it  seems 
to  have  sprung  from  the  sheath  of  one  of  the  brachial  plexuses 
of  nerves,  constituting  what  is  known  as  a  neuro-sarcoma.  At 
this  point,  which  I  indicate,  the  nerve  has  spread  out  on  the 
tumor. 

A  similar  case  I  had  before  you  last  year  where  the 
popliteal  nerve  was  the  point  of  departure  for  the  tumor.  The 
patient  was  in  the  hospital  about  a  month.  I  came  back  to 
show  himself  and  he  had  been  entirely  well.  So  the  prognosis 
in  this  case  is  not  unfavorable. 

Note: — Three  weeks  subsequent  to  the  operation  the 
patient  had  partial  paralysis  of  the  forearm  and  hand  muscles. 
There  was  also  a  slight  recurrance  of  the  growth  which  was 
removed  Feb.  2nd. 

COLD  ABSCESS. 

You  will  remember  this  case  as  being  before  you  on  a 
previous  occasion  with  the  appearance  of  a  tumor  just  over  the 
back,    but   which   is   really  a  cold  abscess,  and  it  was  injected 
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with  iodoform  emulsion  last  Saturday  after  we  had  first  evac- 
uated the  contents  of  the  abscess.  I  find  to-day,  on  examina- 
tion, it  is  solidifying  very  rapidly.  The  fluid  contents  have 
nearly  disappeared.  We  have  still  some  effect  of  the  iodine 
which  was  injected  Last  Saturday,  and  the  tumor  is  not  more 
than  one  half  the  size  that  it  was  last  week.  So  all  we  have 
to  do  now  is  to  evacuate  its  contents  and  re-inject  it  with  iodo- 
form emulsion.  That  will  be  done.  Last  Saturday  the  opera- 
tion consisted  in  tapping  the  abscess,  with  a  trocar  then  fully 
distending  the  abscess,  washing  it  out  with  iodine  water,  after 
which  we  injected  iodoform  emulsion.  There  has  been  very 
little  pain  since,  and  the  swelling  has  almost  disappeared. 

The  next  patient  1  show  you  is  similarly  affected.  You 
will  notice  a  long  swelling  extending  underneath  the  scapula, 
reaching  from  the  angle  of  the  scapula  to  the  angle  of  the  rib. 
If  I  press  it  hard,  I  find  that  it  is  a  fluctuating,  painless  swell- 
ing; therefore  I  know  I  have  to  deal  with  a  cold  abscess.  There 
is  tuberculosis  going  on  somewhere,  but  just  where  we  cannot 
exactly  say.  The  pus  is  flowing  slowly;  it  is  quite  thick.  I 
shall  make  subsutaneous  incision  here  along  the  side.  The 
pus  still  comes  in  large  clots,  liquified  tubercle,  evidently  cold 
abscess.  It  is  entirely  too  think  too  flow  through  the  canula, 
so  as  I  press  it  out  through  the  opening  you  see  shreds  hang- 
ing on  to  the  canula.  We  will  now  wash  the  cavity  with  the 
iodine  water.  The  canula  passes  well  under  the  shoulder 
blade,  so  it  is  possible  the  pus  came  from  one  of  the  ribs,  has 
burrowed  underneath  the  shoulder  blade  and  now  makes  its 
appearance  where  you  see  it.  We  will  inject  the  cavity  with 
iodoform  emulsion,  then  cover  the  puncture  with  iodoform 
collodion. 


CHILDREN'S  CLINIC. 
Prof.  A.  C.  Cotton. 

Reported  by  Dr.   I.  Lange. 

Our  first  case  to-day  is  suffering  from  a  cough  which  has 
lasted  since  two  weeks.  You  notice  some  coryza  and  a  little 
suffusion  of  the  eyes.  Physical  examination  reveals  a  slight 
bronchial  catarrh  and  the  mother  tells  us  that  the  coughing 
spells  are  more  frequent  and  severe  at  night,  also  that  another 
of  her  children  has  the  same  sort  of  a  cough  since  about  the 
same  time.  Pressure  upon  the  larynx  brings  forth,  as  you 
hear,  a  coughing  spell,  but  not  as  characteristic  as  we  often 
have  opportunity  to  be  favored  with  in  this  clinic.  The  chief 
difficulty  in  diagnosis  is  in  the  early  stages  and  often  a  correct 
diagnosis  is  impossible.  The  main  disease  we  should  have  to 
exclude  is  acute  tuberculosis.  In  tuberculosis  the  child  would 
probably  be  more  ill  than  could  be  explained  by  the  physical 
signs,  while  in  whooping  coijgh  it  is  just  the  reverse. 

The  cough  is  particularly  hard  and  irritable,  especially  at 
night.  If  the  child  were  puffy  under  the  eyes,  or  had  nose- 
bleed, it  would  be  very  strongly  suggestive  of  the  true  nature 
of  the  disease.  The  whooping  is  not  absolutely  essential, 
babies  under  six  months  do  not,  as  a  rule,  whoop;  they  have 
paroxysms  of  coughing  and  turn  red,  or  sometimes  more  or 
less  black  or  blue  in  the  face.  In  adults  it  is  common  to  have 
no  whoop,  and  in  pulmonary  complications  the  whoop  is  often 
absent.  We  may  have,  in  severe  paroxysms,  hernia, or  hemor- 
rhage from  the  nose,  mouth,  lungs,  ears  or  into  the  conjunc- 
tiva, which  latter  is  quite  frequent.  Hemorrhages  into  the 
skin  are  met  with,  but  very  rarely.  As  regards  the  physical 
signs,  there  may  be  none  or  there  may  be  a  pulmonary  catarrh, 
and  in  more  severe  cases  some  evidence  of  areas  of  collapse  in 
one  or  both  lungs.  Fever  is  not  necessarily  present,  but  there 
may  be  slight  fever  during  the  second  stage,  and  especially  if 
there  is  any  lung  complication.  In  all  cases  of  cough  in  child- 
ren it  is  well  to  ascertain  whether  there  are  any  other  children 
ill  in  the  family,  or  in  the  same  house  with  cough. 

It  is  usual  in  descriptions  of  this  disease  to  divide  the 
symptoms  into  three  stages,  viz.,  the  catarrhal,  the  spasmodic, 


384  THE  CORPUSCLE 

and  the  period  of  convalescence,  but  this  is  purely  artificial, 
and  is  of  no  real  advantage.  It  is  true  that  in  the  early  period 
the  cough  may  present  none  of  the  features  which  we  recog- 
nize in  this  disease,  for  the  patient  may  simply  appear  to  be 
suffering  from  an  ordinary  catarrh,  and  it  may  be  ten  days  or 
so  before  the  characteristic  paroxysms  appear.  On  the  other 
hand,  in  some  cases  the  patients  whoop  from  the  beginning, 
although  in  most  cases  the  cough  is  apparently  simple  and  only 
gradually  becomes  paroxysmal  towards  the  end  of  the  first 
week.  The  typical  fit  of  whooping  cough  consists  of  a  series 
of  expiratory  coughs,  followed  by  a  noisy  inspiration,  this  is 
usually  followed  by  a  recurrence  of  the  coughing  fits  terminat- 
ing in  a  more  noisy  inspiratory  whoop.  The  child  may  now 
bring  up  some  viscid  mucous  and  is  often  sick  and  in  severe 
cases  the  contents  of  the  stomach  are  emptied.  The  attack  is 
preceded  by  a  state  of  nervous  agitation  and  the  child,  always 
being  aware  of  its  approach,  stops  playing  with  its  toys,  while 
it  clutches  hold  of  something  for  support.  The  duration  is 
very  variable.  It  may  last  from  one  to  two  months  or  more. 
The  child  may  be  allowed  to  mix  with  others  two  weeks  after 
all  the  whooping  is  over,  provided  at  least  six  weeks  have 
elapsed  since  the  onset  of  the  illness.  Cases  are  infectious 
from  the  commencement  of  the  cough,  but  how  long  the  infec- 
tion may  last  is  not  known.  The  child  may  go  on  whooping 
for  four  months  or  longer,  though  it  is  probable  that  after  this 
length  of  time  the  infectiousness  is  over,  and  the  peculiar  cough 
is  simply  the  result  of  habit.  A  child  who  has  had  whooping 
cough  will  be  very  likely  to  whoop  again,  if  it  should  get  an- 
other cough  within  a  few  months  of  recovery. 

Second  attacks  are  probably  very  rare.  The  most  import- 
ant complications  are  collapse  of  the  lungs,  or  of  part  of  the 
lung.  During  the  paroxysm  of  coughing  the  lung  is  emptied 
of  air  to  an  unwonted  degree,  while  during  the  labored  inspira- 
tion through  the  narrowed  glottis  the  viscid  secretion  of  mu- 
cous in  the  tubes  opposes  a  difficulty  to  its  efficient  entrance, 
and  so  collapse  results.  Acute  emphysema  is  common,  even 
in  the  early  stages,  and  some  degree  of  bronchitis  is  almost 
the  rule  and  can  hardly  be  considered  a  complication.  Catar- 
rhal pneumonia  is  decidedly  frequent,  pleurisy  and  empyema 
are  less  common,  and  hemorrhage  into  the  substance  of  the 
lung  are  occasionally  met  with,  Convulsions  may  be  due  to  as- 
phyxia, or  to  congestion  or  to  hemorrhage  into  the  brain  or 
meninges.     In  a  rickety  child  convulsions  are  common,  and  al- 
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so  in  young  children  with  grave  lung  mischief.  The  vomiting 
is  not  often  so  serious  as  to  cause  anxiety,  though  it  may  lead 
to  wasting,  and  some  degree  of  looseness  of  the  bowels  is 
rather  common.  Epistaxis  and  haemoptysis,  if  copious,  might 
give  rise  to  trouble.  Sublingual  ulceration  has  had  more  at- 
tention paid  than  it  deserves;  this  is  due  simply  to  the  scrap- 
ing of  the  under  surface  of  the  tongue  over  the  lower  incisor 
teeth  during  the  paroxysmal  cough,  and  therefore  never  is  met 
with  in  babies  who  have  not  cut  the  lower  incisors. 

In  strumous  children  we  are  apt  to  have  large  caseous 
glands  left  behind,  and  acute  tuberculosis  as  an  ultimate  se- 
quel. Epilepsy,  hemiplegia  and  diffuse  sclerosis  of  the  brain 
have  all  appeared  to  date  from  whooping  cough. 

The  prognosis  is  favorable  in  children  over  two  years  old 
if  uncomplicated,  the  younger  the  child  the  more  grave  is  the 
prognosis,  and  in  infants  under  six  months  it  is  exceedingly 
bad,  every  complication  increases  the  danger.  In  rickity 
children  under  two  years  of  age  the  prognosis  is  always  grave, 
there  being  great  danger  of  lung  trouble  and  brain  mischief. 
Complications  usually  come  on  in  the  first  ten  days,  after  that 
period  the  prognosis  becomes  more  favorable,  even  in  a  young 
child.  With  respect  to  the  pathology — there  are  no  post- 
mortem appearances  peculiar  to  this  disease  though  enlarge- 
ment of  the  tracheal  and  bronchial  glands  is  very  common,  as 
is  also  hyperemia,  and  catarrh  of  the  mucous  membrane  of  the 
trachse,  larynx,  glottis  and  posterior  nares.  No  specific  bacil- 
lus has  as  yet  been  found,  the  disease  is  highly  infectious  and 
as  a  rule  all  who  are  exposed  take  it.  Very  short  contact  is 
necessary,  In  a  number  of  cases  the  disease  follows  measles, 
but  so  far  the  explanation  of  the  fact  completely  escapes  us. 
In  the  slightest  cases  no  treatment  is  necessary  except  seclu- 
sion from  other  children;  if  the  weather  is  mild  such  a  patient 
need  not  be  kept  indoors.  In  all  cases  attention  should  be  paid 
to  diet  and  bowels.  In  the  early  stages  expectorants  and  dia- 
phoretics may  be  given,  if  there  is  much  cough.  When  the 
paroxysms  supervene  we  may  add  belladonna.  We  may  give 
two  minims  of  the  tincture  and  one  grain  of  ammonium  brom- 
ide every  three  hours  to  a  child  of  one  year.  Another  line  of 
treatment  is  to  brush  out  the  larynx  with  solutions  of  nitrate 
of  silver,  cocaine,  or  resorcin.  The  manipulative  difficulties 
usually  deter  the  physician  from  attempting  this  method.  Com- 
plications, when  present,  should  be  treated  on  general  princi- 
ples.   In  the  later  stages,  and  in  cases  which  tend  to  be  station- 
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ary,  codliver  oil  and  a  change  of  air,  whenever  it  can  be  se- 
cured should  be  resorted  to. 

Case  II.  Boy,  two  years  old,  four  and  one-half  months 
ago  had  slight  indisposition  followed  by  fever,  continued  sick 
six  weeks,  chiefly  diarrhoea;  improving  gradually,  temperature 
diminishing.  It  was  then  noticed  that  the  child  could  not  walk 
nor  stand  beside  a  chair,  the  difficulty  seeming  in  the  right  leg; 
he  could  move  both  arms.  Inspection  shows  a  distinct  differ- 
ence of  contour  of  both  limbs,  right  leg  smaller  than  left,  also 
right  thigh,  muscles  soft  and  flabby,  soles  of  feet  present  dif- 
ferent appearance,  a  different  color,  the  right  foot  having  a 
greater  concavity  and  is  smaller;  right  thigh  9|  inches  in  cir- 
cumference, left  12  inches,  right  leg  6|  inches,  left  leg  9  inch. 
He  walks  now,  but  notice  the  suspicion  of  inclination  to  drag 
the  leg,  the  extensor  muscles  being  faulty  he  uses  the  hip  and 
thigh  to  throw  the  leg  and  lift  up  the  toe.  The  diarrhoea  is  a 
concurrent  disorder  often  found  in  any  ordinary  febrile  disord- 
ers and  has  no  relation  to  the  spinal  disease.  In  the  early 
part  of  an  attack  a  diagnosis  is  almost  impossible,  merely  a 
scientific  guess. 

The  variations  of  the  onset  add  a  great  deal  to  our  diffi- 
culty in  diagnosis.  An  inactivity  in  certain  extremities  is  no- 
ticed during  the  first  few  days  and  usually  this  in  conjunction 
with  the  general  discomfort,  loss  of  appetite  and  peevishness 
is  attributed  to  the  general  illness,  which  in  turn  is  mistaken 
for  some  gastro- intestinal  or  other  slight  ailment  of  infancy. 
Some  children  go  to  bed  well  and  wake  up  paralyzed,  in  others 
there  is  vomiting,  convulsions,  directing  our  attention  to  cere- 
bral mischief,  with  a  succeeding  paralysis  of  intercranial  origin. 
A  cerebral  paralysis,  however,  is  attended  by  a  Jacksonian 
type  of  convulsion  involving  only  one  limb,  with  a  profound 
stupor.  It  is  said  by  some  writers  that  during  the  febrile 
stage  the  handling  of  certain  limbs  causes  distress  not  pro- 
voked on  the  unaffected  side.  A  peripheral  neuritis  is  very 
rare  in  infancy,  and  a  multiple  neuritis  still  rarer,  the  result- 
ing atrophy  is  of  later  development  and  affects  the  skin,  nails 
and  other  dermal  structure,  which  are  spared  by  acute  poli- 
omyelitis. In  other  words  that  sensory  -disturbances  occur 
rarely.  That  the  hypersDsthetic  condition  of  the  limbs,  if 
carefully  sought  for,  is  rarely  found  absent  during  the  first 
four  days  of  the  disease,  and  lends  great  assistance  in  diagnos- 
ticating the  case.  It  is  true  that  we  find  in  older  children  rheu- 
matistic  pain  and  cutaneous  tenderness,    but  then  there  is  an 
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associated  neuritis  or  some  intercurrent  malady.  The  cells  of 
the  anterior  horns  are  the  trophic  centre  of  the  bones  as  well 
as  of  the  muscles,  and]hence,  atrophy  of  bones  is  also  met 
with.  The  skin,  however,  which  derives  its  trophic  function 
from  another  portion  of  the  spinal  cord  is  not  disturbed  in  its 
nutrition,  so  that  skin^aiiections^  ulcerations,  etc.,  are  not  a 
part  of  the  clinical  picture. 

The  paralysis  from  destruction  of  the  cornual  gray  matter 
shows  no  progressive  tendency  to  confine  itself  to  a  few  mus- 
cles of  the  lower  extremities,  especially  those  muscles  that 
develop  late.  You  will  be  aided  greatly  in  the  differential 
diagnosis  by  the  early  appearance  of  the  atrophy  and  the  di- 
minished or  abolished  reflexes,  in  contradistinction  to  the  exag- 
gerated reflexes  of  cerebral  paralysis.  The  cervical  and  lum- 
bar enlargements  of  the  cord  are  most  often  the  seat  of  the 
central  lesion  and  drop-foot  the  most  frequent  result,  the  limb 
is  rarely  so  affected  as  to  become  a  flail-like  appendage. 

Failure  to  respond  to  an  ordinary  faradic  current  strong 
enough  to  cause  contraction  in  the  sound  limb  is  also  of  diag- 
nostic value. 

Treatment. — If  recognized  early  belladonna  and  ergot  will 
diminish  the  blood  supply  to  the  spinal  cord,  subsequently 
alteratives  with  a  view  to  absorb  adventitious  tissue,  and  elim. 
inants.  Next  in  importance  is  to  maintain  the  nutrition  of  the 
paralyzed  muscles  until  the  trophic  influence  of  the  cord  is  re- 
established. This  is  accomplished  by  friction,  massage  and 
electricity.  As  these  muscles  lose  their  excitability  to  the  far- 
adic current  it  is  necessary  to  employ  galvanism.  A  broad 
negative  sponge  with  8  or  10  cells  on  the  back  and  a  small 
electrode  on  the  affected  muscle  with  a  daily  sitting  of  ten  con- 
tractions is  quite  sufficient,  increasing  later  as  the  voluntary 
power  returns.  Strychnia,  phosporus  and  arsenic  should  final- 
ly be  resorted  to  with  a  view  to  stimulate  the  cord.  Gymnas- 
tic exercise  and  passive  motions  of  the  joints  and  stretching 
the  muscles  that  have  a  tendency  to  shorten. 


NOTES  ON  THERAPEUTICS. 
Prop.  Daniel  R.  Brower. 

IODINUM-IODINE. 

Preparations : — 

Tincture  Iodi  mi   to  v. 

Potasii  Iodidum  gr.  ii  to  3ii. 

Sodii  Iodidum  gr  ii  to  3j i. 

Ammonii  Iodidum  gr  ii  to  xx. 

Liquor  lodi-compositus  m  i  to  x. 

Iodoformum  gr  i  to  v. 

Syrupi  Acidi  Hydriodici  3i  to  iv. 

Three-eights  mixture. 

B     Iodi  gr  viii. 

Potasii  Iodidi  3  viii. 

Syrupi  Sarsaparillas  Compositi      I  viii. 
Sig.  One  teaspoonful,  after  each  meal  in  water. 
Locally. — Irritant  to  skin  and  mucous   membrane.     Vapor 
inhaled   irritant    to   air   passages.     Iodine   is   converted  into 
iodides  in  blood. 

Eliminated  by  kidneys,  nasal  mucous  membrane,  salivary 
glands,  breast  and  intestinal  mucous  membrane,  During  elimi- 
nation often  irritates  parts  where  set  free. 

Even  in  small  doses  may  cause  iodism,  i.  e.,  irritation  of 
nose,  intestinal  tract,  lachrymation,  frontal  headache,  sore 
throat,  eruptions  on  face  and  shoulders,  an  aphrodisiac  effect, 
emaciation  and  depression. — Copious  dilution  to  prevent. 

Uses,  locally. — Enlarged  joints,  strumous  glands,  goitre, 
effusons  in  serous  cavities  as  pleurisy,  by  inhalation  in  catarrh, 
coryza,  hay  fever. 

Internally. — Iodides  m  tertiary  syphilis,  scrofulous  and 
glandular  enlargements,  cirrhosis  of  liver  and  kidneys,  sclerosis 
ofnerve  centers,  chronic  poisoning  by  mercury,  lead  and  other 
metals,  chronic  rheumatism,  intra-cranial  tumors,  asthma 
(syrupus  hydriodici  acidi)  aneurism  (large  doses  of  iodides), 
dropsy  (as  a  diuretic),  chronic  malarial  poisoning  (iodides  with 
arsenic),  to  promote  absorption  of  pueumonic  consolidation, 
cnronic  bronchitis. 

Arsenium — Arsenic. — Preparations : 

Liquor  Acidi  Arsenosi  m  i — x. 
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Liquor  Potassii  Arsenitis  m  i — m  xv. 

Liquor  Sodii  Arsenatis  m  i — xv. 

Liquor  Arseni  et  Hydrargyri 
Iodidi  (Donovan's  Solu 
tion),  m  ij — x. 

Effects,  locally. — Escharotic. 

Internally. — In  large  doses  powerful  irritant  to  the  gastro- 
intestinal and  bronchial  mucous  membranes.  In  small  doses, 
stomachic  tonic,  improving  appetite,  digestion,  assimilation. 
Stimulates  respiratory,  circulatory,  cerebral,  and  sexual 
functions.     Promotes  secretions. 

Eliminated  by  kidneys,  intestinal  mucous  membrane, 
breast,  and  sweat  glands. 

Uses. — Prophylactic  against  malaria,  malarial  neuralgia, 
chronic  malarial  dyscrasia,  intermittent  fever  after  paroxysms 
have  been  broken  by  quinine,  chronic  rheumatism,  rheumatic 
gout,  rheumatic  arthritis,  irritative  dyspepsia,  gastric  ulcer, 
gastralgia,  enteralgia,  cancer,  chronic  bronchitis,  phthisis, 
asthma  (inhalations  of  liquor  sodii  arsenatis),  chorea,  paralysis 
agitans,  diabetes,  sexual  debility. 

Locally. — As  a  caustic. 

Oleum  Morrhuse. — Cod  liver  oil.  5i — iv.  Effects — A  food, 
improves  appetite  and  digestion.  Preparations  made  with 
malt,  pancreatine  and  hypophosphites. 

Vehicles  which  render  oleum  morrhuse  more  agreeable  to 
taste  are  fermented  liquors,  black  coffee,  mucilage,  lemon 
juice,  and  ether. 

Uses. — As  a  nutrient  in  phthisis,  scrofula,  chronic  rheuma- 
tism, and  chronic  bronchitis. 

Locally. — For  its  constitutional  effect. 

Auri  et  sodii  chloridum,  gr.  1-50 — 1-10;  Clark's  solution, 
m  x  contains- gr.   1-15. 

Effects,  internally. — Small  doses  increase  appetite,  diges- 
tion, glandular  secretions,  excretions  of  urine  and  perspiration, 
stimulates  nervous  system  (especially  spinal  cord)  and  sexual 
organs,  increases  menstrual  flow. 

Eliminated  by  liver,  kidneys  and  bowels. 

Uses. — Substitute  for  mercury  in  syphilis,  chronic  inter- 
stitial nephritis,  cirrhosis  of  liver,  chronic  myelitis,  locomotor 
ataxia,  chronic  ovarian  inflammation,  sexual  impotence,  scro- 
fula, phthisis,  hypochondria,  melancholia. 

Colchicum — Preparations: — Vinum  colchici  seminis,  mx — 
5  ii;  colchicina,  gr.  1-100 — gr»  1-60. 
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Effects,  internally. — Small  doses  increase  secretions  gene- 
rally, urine  particularly,  greatly  increasing  elimination  of  urea 
and  uric  acid.  In  large  doses  causes  nausea,  vomiting  and 
frequently  purging. 

Uses. — Acute  gout  (colchicum  with  alkalies),  chronic  gout 
and  resulting  dyspepsia,  rheumatic  arthritis,  bronchitis, 
asthma  and  neuralgia. 

Guiacum. — Tinctura  guaiaci  ammoniata  m  x — Si- 
Effects, — Diaphoretic,  expectorant,  alterative  and   hepatic 
stimulant. 

Uses. — Tonsilitis  (rheumatic),  neuralgia,  rheumatic  af- 
fections, dysmenorrhcea. 

Antipyrine. — Dose  gr.  xv — xxv.     Soluble. 

Effects. — 1.  In  fevers — lowers  temperature  by  interfering 
oxygen  carrying  function  of  the  blood  and  dilating  cutaneous 
vessels.  Defervescence,  4  hours.  2.  On  circulatory  system — 
Small  doses  stimulate  the  heart  and  raise  arterial  pressure 
Large  doses  directly  paralyze  heart  and  lower  blood  pressure. 
3.  On  nervous  system — cerebral  sedative.  Analgesic,  dilates 
pupil.  4.  On  respiratory  system— no  effect.  5.  On  cutaneous 
system — profuse  sweating  and  in  10  per  cent,  of  cases  eruption. 
Eliminated  by  skin,  kidneys,  bowels. 

Uses. — 1.  In  acute  febrile  conditions.  2.  Neuralgia,  5th 
pair,  sciatica,  analgesic,  locomotor  ataxia,  colic,  dysmenorrhcea, 
3.  In  chorea.     4.  Diabetes 

Acetanilidum. — Doses  grs.  iii — viij .     Insoluble. 

Effects. — Antipyretic  and  analgesic. 

Uses. — Fevers,  painful  affections,  epilepsy,  chorea. 
3     Acetanilidi  gr  ii. 

Camphorae  monobromatis     gr  ss. 

Every  two  hours  for  neuralgia. 

Phenacetine. — gr  x — xxx. 

Effects. — Like  antipyrine  but  less  depressing. 

Uses. — Like  antipyrine  but  more  analgesic. 
5     Phenacetini  gr  x. 

Caffeinse  citratis  gr  j. 

For  neuralgia. 

Hypnotics  or  Soporifics. — Remedies  which  induce  sleep. 

Normal  sleep,  resultant  of: — 

(a)  Cerebral  ansomia. 

(&)  Functional  inactivity  of  cerebral  cells. 

The  first  may  be  produced  by: 

(1)  Position,  raising  the  head  with  high  pillows. 
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(2)  Vascular  tonics,  contracting  the  blood  vessels  as  with 
digitalis,  cold  to  back  of  the  nock. 

(3)  Diverting  blood  to  intestinal  canal,  as  by  warming  ex- 
ternally or  internally. 

(4)  Diverting  blood  to  intestinal  canal,  as  by  wet  packs, 
massage,  warm  bath. 

(5)  Diverting  blood  to  lower  extremities  as  by  hot  foot 
baths,  friction. 

The  chief  hypnotics  are:  Opium  and  its  alkaloids,  chloral, 
bronides,  hyoscine,  cannabis  indica,  humulus,  lactucarium, 
paraldehyd,  hypnine,  urethan,  sulphonol. 

Opium. — Composition  very  complex.     16   alkaloids.     The 
three  most  important  are  morphine,    codeine,    thebaine.     And 
three  acids,  the  most  important  being  meconic. 
Preparations: — 

Tinctura  Opii.,  mv — xii. 

Tinctura  Opii.  deodorata       m  v — xii. 
Tinctura  Opii.  camphorata    3  j. 
Pulv.  Ipecacuanha  etOpii.,  gr  x. 
Extractum  Opii.,  gr  ss. 

Morphina  gr  1-20  to  h 

Codeina  gr  \  to  gr  ii. 

Effects. — Analgesic,  hypnotic,  diaphoretic,  antispasmodic, 
narcotic,  cardiac  and  respiratory  depressant  after  brief  stimula- 
tion. Pupil  contracted,  reflex  centers  depressed,  cardiac  motor 
ganglia  depressed,  pulse  slower, fuller  and  arterial  tension  in- 
creased- On  alimentary  tract,  saliva  diminished,  nausea, 
vomiting  and  anorexia, peristalsis  retarded.  On  kidneys, retards 
their  function  often,  eliminated  by  kidneys.  On  the  skin, 
pruritus,  especially  of  the  nose,  sometimes  rashes.  Contra- 
indicated  in  (1)  childhood  till  age  of  5,  abstain  totally  or  be 
most  cautious,  (2)  Blocking  bronchial  tubes  by  excessive 
secretion.  (3)  Congestion  of  the  brain.  (4)  Advanced  disease 
of  kidneys . 

Symptoms  of  Opium  Poisoning. — Pupils  contracted.  Res- 
piration slow  and  stertorous.  Pulse  slow  and  feeble.  Face 
pale  with  bluish  tinge. 

Symptoms  in  Alcoholic  Coma. — Pupil  contracted  when 
patient  is  undisturbed,  but  they  dilate  on  slight  irritation. 
Breath  smells.     Pulse  frequent. 

Symptoms  in  Ursemic  Coma. — Skin  waxy  and  cedematous, 
eyelids  puffy.     Urine  albuminous,  legs  and  feet  swollen. 

In  Apoplexy. — Pupils  dilated  unequally  except   in   hemor- 
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rhage  into  pons  varolii.  Conjugate  deviation  of  head  and  eye. 
Rectal  temperature  subnormal.  Arms  raised,  fall  unequally, 
one  rigid  the  other  flaccid — patellar  tendon  reflex,  different  on 
two  sides. 

Treatment  of  Opium  Poisoning. — Evacuate  the  stomach. 
Coffee  by  stomach  and  rectum.  Atropine  sulphas  hypoder- 
mically.  Exercise.  Flagellation.  Cold  water  to  the  epigas- 
trium.    Artificial  respiration.     Electricity. 

For  Opium  Habit. — Moral  persuasion.  Other  stimulants. 
Strychninse  sulphas. 

Uses  of  Opium. — 1.  To  relieve  pain.     2.  To  produce  sleep. 

3.  To   allay   irritation   of   the   bronchi,    bladder  and  stomach. 

4.  To  check  excessive  secretions.  5.  To  support.  6.  To  pro- 
duce diaphoresis.  In  diabetes  mellitus,  gastric  cancer,  ulcer 
and  inflammation,  acute  and  chronic  diarrhoea,  peritonitis  and 
other  serous  inflammations,  diarrhoea  and  dysentery,  acute 
uraemia  (hypodermically),  acute  catarrh  (Dover's  powder  grx.) 
Rheumatism,  gastralgia  (morphine  and  bismuth),  spasms, 
dyspnoea,  angina  pectoris,  colios,  acute  meningitis,  mania  and 
melancholia,  uterine  hemorrhages. 

Cough  mixture: — 

3     Codeinae  gr  iii. 

Tinctura  helladonnae  3  j. 

Syr.  pruni  virginianae  q.  s.  §  iii. 
M.  Sig-  3  j, 

When  cough  is  annoying  four  or  five  times  a  day. 
5     Bismuthi  subnitratis        gr  xlviii. 
Salol  gr  xxiv. 

Tinctura  opii  camphoratge  ?  jss. 
Syrupi  zingiberis  q.  s.  ad.  1  iii. 
Sig.  3j  Every  two  hours. 

For  Spasms  of  Asthma: — 

^     Chloralis  ^  iv. 

Morphinse  sulphatis  gr  ii. 
Aquae  Camphoratse  §  ii. 
M.  Sig,  3  j. 

For  Incipient  Cold: 

5     Pulv.  ipecacuanhas  et  opii       grs  x. 
Quininae  hydrobromatis  grs  v, 

M,  Fiat.  pulv.  No.  1. 
Avoid   giving  opium  to  mothers   suckling    babes.     Give 
hypnotics  at  usual  time  of  sleep. 
Chloral. — grs  v  to  xx. 
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Effects. — Hypnotic,  motor  depressant,  cardiac  sedative, 
antiseptic,  not  anodyne. 

Uses. — Locally,  5  per  cent,  solution,  antiseptic  dressing 
for  suppurating  wounds.  In  parasitic  skin  affections.  To 
check  itching  in  eczema  and  prurigo,  combined  with  camphor 
and  oil  of  cajuput — anodyne  and  counter  irritant.  Injection  in 
gonorrhoea,  gr  j.  to  the  5  j.  Internally. — Insomnia,  alone,  or 
with  bromides  or  hyoscyamus,  convulsions,  epilepsy,  tetanus, 
hydrophobia,  obstetrics  and  sea- sickness. 

Symptoms  of  the  Choral  Habit. — Anaemia,  weak  and  irrit- 
able heart,  loss  of  self  control.  Therapy — gradually  withdraw 
chloral.  Give  strychia,  iron  and  coca.  Contra-indications, 
when  the  heart  is  weak — fatty  degeneration,  eliminated  by  the 
kidneys  and  lungs. 

Bromides: — 

Potasii  bromidum         gr  v  to  3  j. 
Sodii  bromidum  gr  v  to  3  j. 

Ammonii  bromidum     gr  v  to  x. 
Lithii  bromidum  gr  v  to  x. 

Zinci  bromidum  gr  ss  to  ji. 

Effects. — Depressants ^of  cerebral  and  spinal  functions. 
Alterative,  antispasmodic,  hypnotic.  The  potassium  salt  is 
especially  a  cardiac  depressant. 

Large  doses  or  prolonged  use  of  the  bromides  produces 
bromism. 

Symptoms  of  Bromism. — Acne,  facial  anesthesia,  general 
anaemia,  mal  nutrition,  loss  of  sexual  power,  eliminated  by 
kidneys,   skin  and  mucous  membrane. 

Uses. — Insomnia  due  to  cerebral  hyperaemia,  epilepsy, 
convulsions,  dental  irritation,  night  terrors  in  children,  deliri- 
um tremens,  nymphomania,  masturbation,  priapism,  chorea, 
strychnia  antidote,  spasmodic  asthma.  To  prevent  bad  effects 
of  opium. 

Cannabis  Indica. — 

Ext.  Cannabis  Indicse  gr  i  to  |. 

Ext.  Cannabis  Indicse  flu.        m  4-20. 
Effects. — First  effect  exhilaration,  second,  sleep.  Antispas- 
modic, analgesic,  hypnotic,  aphrodisiac. 

Uses. — (Uncertain  quality  of  some  preparations,)  irritable 
or  reflex  cough,  phthisis,  maigraine,  headaches  generally, 
paralysis  agitans,  spasm  of  bladder,  sexual  impotence  com- 
bined wittfstrychnine,  insomnia.  Uterine  hemorrhage  ;  >  a  > .  l ) 
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with  ergot,  dysmenorrhea,  gonorrhoea,  substitute  for  capaibse 
and  cubebs,  hematuria  of  Bright's  disease. 

Sulphonal. — gr  xv — xxx. 

Effects. — Hypnotic,  slowly  showing  effect  which  may  be 
prolonged,  may  produce  unpleasant  secondary  effects  such  as, 
mental  excitement,  nausa3,  vomiting,  dizziness,  headache. 
Death  from  failure  of  the  respiration. 

Uses. — Insomnia — Give  in  hot  water.  Chorea,  combined 
with  arsenic,  diabetes  mellitus,  gr  15  to  30  daily,  nocturnal 
emissions. 

Chloralamide. — Action  like  chloral,  but  less  depressing, 
less  irritating  to  stomach  and  kidneys.  Therapy  same  as 
chloral.  Insoluable  in  water,  must  be  given  in  whiskey  or 
brandy  or  alcoholic  compound. 

fy     Chloralamid  gr  xxx. 

Tinct.  Cardamon  Comp.        3  ii. 
Elixir  Simplicis  1  ii. 

M  3  ii  to  3  iv  as  a  dose. 
In  sea- sickness: — 

?     Chloralamid  gr  xv. 

Sodii  Bromidi  gr  xx. 

Sig.  Take  immediately  on  going  on  ship  and  maintain  re- 
cumbent posture  for  24  hours.  Be  careful  in  selection  of  food 
and  keep  bowels  well  open. 

Mydriatic  anodynes. — Drugs  that  dilate  the  pupil,  are 
analgesic,  antispasmodic  and  act  upon  cerebral  nerve  cells 
producing  delirium. 

Belladonna,  stramonium,  hyoscyamus,  dubosia,  coca  and 
their  alkaloids. 

Belladonna: — 

Extraction  Belladonnae  Alcoholicum  gr  1-8  ss. 

Tinctura  Belladonnae  m  v — xxx. 

Emplastrum  Belladonnse 

Atropine  Sulphas  gr  1-100  1-40. 

Effects. — In  full  doses,  flushing  of  face,  redness  and  dry- 
ness of  fauces,  dilated  pupils,  erythematous  rash  over  skin, 
delirium.  Nervous  system — irritant  narcotic,  mydriatic,  antis- 
pasmodic and  anodyne.  In  small  doses,  a  cardiac,  respiratory 
and  spinal  stimulant.  In  large  doses,  paralyzer  of  cardiac  and 
respiratory  centers,  the  spinal  cord  motor  nerves  and  involun- 
tary muscles.  Intestinal — increases  peristalsis.  Decreases  all 
secretions  except  urine .     Eliminated  by  kidneys   and   bowels. 
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Uses. — To  check  secretion  in  night  sweats,  ptyalism, 
bromidrosis  of  the  feet,  secretion  of  milk,  leucorrhcea. 

As  an  antis  pasmodic. — Torti  collis — injected  into  muscles, 
spasm  of  intestine,  cramps  in  legs  and  body,  asthma  (spas- 
modic type),  whooping  cough,  spasmodic  dysmenorrhea, 
rigidity  cervix  uteri  in  labor,  habitual  constipation. 

As  an  Anodyne. — Neuralgia,    muscular  rheumatism,    con- 
junctivitis, myalgia.       Incontinence  of  urine  in  children, 
Hyoscyamus: — 

Tinctura  Hyoscyami  in  xxx — 3i. 

Extractum  Hyoscyami  alcohol        gr  i — ii. 
Hyoscyaminae  Sulphas  gr  1-100 — gr  1-50. 

Hyoscinse  Plydrobromas  gr  1-100 — 1-50. 

Effects  — Similar  to  belladonna,  but  less  irritating,  more 
calmative  ard  hypnotic. 

Uses. — Anodyne    for    children    especially,    acute    mania, 
delirium   tremens,    hysteria,    tremor,    cough,  chronic    gastric 
catarrh,  urinary  incontinence,  irritable  bladder,  hypochondria, 
constipation. 
Coca: — 

Extractum  Cocas  fluidum  3ss — 3ii. 

Cocainse  Hydrochloras  gr  I — J. 

Effects,  locally  anaesthetic. 

Internally. — Cerebral  stimulant,  producing  exhilaration 
and  pleasure.  Large  doses,  delirium  and  convulsions.  Circula- 
tion— stimulate  heart  and  circulation.  Respiration — stimulates 
respiration.  Temperature — raises  temperature.  Dilates  pupils 
does  not  paralyze  accommodation.  Eliminated,  by  kidneys, 
but  is  largely  destroyed  by  oxidation  in  body.  Diminishes 
urea  eliminated. 

Uses. — Locally  as  an  anaesthetic  (2  to  10  pet)  to  mucous 
membranes  or  injected  into  subcutaneous  tissues,  hay  fever. 

Internally, — As  a  stimulant  in  fevers,  in  mental  strain, 
vomiting  of  pregnancy,  sea-sickness,  gastrodynia,  substitute 
for  morphine. 

Hyoscine  hydrobromate. — gr  1-100 — 1.50. 

Effects. — Hypnotic,  lower  pulse  rate  and  lessens  frequency 
of  respiration.  In  large  doses  depresses  motor  tract  of  spinal 
cord  and  cerebral  cortex,  and  is  a  respiratory  paralyzant. 
(Tasteless.) 

Uses. — Tnsomnia,  acute  mania,  delirium  tremens,  sexual 
excitement,  nymphomania,  spermatorrhoea,  too  frequent  semi- 
nal emissions,  paralysis  agitans,  spasms. 
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Epilepsy  two  persons  in  every  thousand. 

Therapy: — 

Treatment. — Three  stages — 1.  Immediately  before  attack. 
2.    During  an  attack.  3.  Intervals  between  attacks. 

(1)  Aura. — nitrite  amyl  6  m  in  pearles,  ligature  about 
beginning  of  aura.  (2)  Recumbent  posture,  remove  all  con- 
strictions about  neck,  put  cork  between  teeth.  Don't  attempt 
to  restrain  movements  unless  they  injure.  ''Masterly  inacti- 
vity." 

Prevention  — A  child  of  neurotic  heredity,  some  source  of 
irritation, gums, gastro-intestinal  tract,  phimosis,  worms,  eyes, 
carefully  regulate  life,  bad  sexual  habits,  muscular  develope- 
ment,  carefully  guard  intellectual  training,  diet,  bowels, 
kidneys,  sleep,  tobacco.  (3)  Hygienic  cure,  Diet,  Uric  acid, 
Avoid  red  meats — Milk.  Avoid  tobacco — Sexual  habits — Inter- 
course.     Marriage.     Bowels.     Kidneys.     Skin.  Exercise. 

Bromides. — Give  in  gradually  increasing  doses  until  faucal 
anaesthesia  and  then  diminish.  Dose  after  meals  three  times 
a  day  Elimination  slow.  Bromism— arsenic,  withdraw  drug 
Give  digitalis,  nux  vomica  and  quinine.  Mixed  bromides,  two 
parts,  potassium  and  sodium,  and  one  part  ammonium,  Vichy 
water.  Borax,  where  bromides  fail.  Belladonna  in  combina- 
tion with  bromides  where  heart  is  weak  and  irritable. 

Cannabis  indica,  often  useful,  opium  useful.  Physostigma 
with  bromides  often  useful,  chloral  in  epileptic  status,  also 
bromides  during  day,  chloral  at  night.  Acetanilid,  occasional- 
ly useful.  Antipyrin,  in  combination  with  ammonium  bromid, 
often  useful  and  iodide  of  potash  only  in  syphilitic  cases,  con- 
tinue treatment  for  five  years.  Surgical  treatment.  Counter 
irritation. 


FACULTY  NOTES. 

Dr.  L.  D.  Shaw  delivered  the  lecture  on  anatomy  in  the 
absence  of  Prof.  Bevan,  Feb.  1 5th.  During  the  course  of  the 
hour  members  from  Section  C,  Class  '97  presented  the  doctor 
with  an  elegant  cane  and  a  box  of  fragrant  cigars  as  a  small 
token  of  their  regard  for  him  as  a  gentleman,  scholar  and 
instructor. 


*  * 
* 


Dr.  S.  L.  Webber  by  his  scholarly  methods  and  gentle- 
manly manners  is  fast  winning  the  respect  and  admiration  of 
all  his  pupils.  His  lectures  on  materia  medica  are  of  the 
highest  order. 


iESCULAPIUS   AND  THE  MYTHOLOGY  OF  MEDICINE. 

Before  entering  upon  the  study  of  the  character  before  us, 
let  us  give  attention  to  some  of  the  characteristics  of  the  age 
in  which  he  lived.  If  we  turn  the  pages  of  the  book  of  time 
backward,  until  half  a  century  before  the  birth  of  Christ  we 
find  recorded  the  advent  into  life  of  iEsculapius,  named  and 
famed  as  the  god  of  medicine.  It  is  difficult  for  one  living  in 
the  light  of  the  nineteenth  century  to  comprehend,  the  dark- 
ness of  that  superstitions  and  mythological  period,  during 
which  men  as  gods  were  worshiped.  But  to  the  historian  in 
search  for  truths,  traditions  and  fables  of  nations  and  periods, 
are  of  very  great  value.  Notions,  however  erroneous,  that 
influence  the  belief  and  conduct  of  men  for  centuries,  must 
have  foundation  in  human  nature,  and  afford  the  means  of 
tracing  its  gradual  development. 

The  mythology  of  a  nation  is  the  whole  body  of  its  tradi- 
tion, respecting  its  gods.  Whether  these  be  considered  as  the 
inventions  of  crafty  priests,  or  truths  in  allegory,  or  on  ideas 
of  divine  things  formed  by  the  ignorant,  or  as  historical  facts 
exaggerated  by  tradition,  cunningly  altered,  or  practically  em- 
belished,  they  still  retain  for  the  historian  their  interest.  It 
is  equally  important  to  study  the  errors  of  men  in  search  for 
truth  as  their  successful  attempts  to  attain  it.  It  is  natural 
for  men  to  wish  to  find  courses  for  effects,  and  there  is  also  a 
fondness  for  speaking  symbolically,  and  with  poetical  em- 
bellishments. Combine  with  these  men's  selfisn  purposes  and 
his  disposition  to  worship  a  higher  power  and  the  origin  of 
mythology  is  sufficiently  explained. 

The  mythology  of  the  Greeks  and  Romans  is  that  most 
commonly  indicated  by  the  w7ord,  because  for  a  long  time  no 
others  were  investigated,  but  of  late  attention  has  been  given 
to  mythologin  of  many  other  nations,  each  a  mass  of  various 
elements  yet  not  forming  any  system.  The  life  of  the  soul  to- 
gether with  the  welfare  of  the  body  together  with  the  desire 
for  the  "all  powerful"  were  very  prominent  ideas  embodied, 
and  these  were  sought  for  from  the  gods  as  well  as  claimed  by 
them.  Listen  to  one  saying  attributed  to  "Jupiter."  lean 
let  down  a  chain  from  heaven  on  which  all  the  gods  may  hang, 
and   they  will  not  be  able   to   drag  me  down,  but  I  will  draw 
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them  together  with  the  earth  and  the  sea  up  to  myself  and 
then  winding  the  chain  around  the  top  of  Olympus  I  will  have 
them  hanging  in  the  clouds.  Among  all  these  nations  and 
people  thus  surrounded  by  ignorance  and  superstition,  there 
beat  not  one  heart  or  throbbed  one  pulse  which  was  not  urged 
and  impelled  by  an  inherent  desire  for  life  and  love,  for  health 
and  perennial  good.  How  to  obtain  these  was  the  ever  unsolved 
problem.  No  wonder  that  with  all  the  unchecked  avidity-  of 
their  restless  unsatisfied  natures  they  worshipped  those  who 
seemed  to  have  supernatural  power  to  bestow  these  gifts. 
Ever  since  that  eventful  morning  '  'when  the  morning  stars 
sang  together  and  the  trees  of  the  woods  shouted  for  joy," 
pleasure  and  pain;  sunshine  and  shadow;  health  and  sickness, 
life  and  death  have  gone  hand  in  hand  thro'  the  earth. 

To  know  the  healing  balm  was,  during  the  mythological 
period  of  which  we  have  spoken,  the  desire  of  all  nations  and 
it  is  not  strange  that  he  should  be  worshipped  as  god  whom  the 
people  thought  was  endued  with  power  to  bring  health  to  the 
sick . 

Thus  JEsculapius,  son  of  Apollo  and  Caronis,  was  wor- 
shipped as  god  of  medicine.  In  their  enthusiasm  they  ascribe 
to  him  also  the  power  to  bring  life  from,  death. 

The  higher  branches  of  knowledge  in  early  nations  was,  in 
general,  exclusively  in  the  power  of  the  priests  and  this  has 
been  the  case  with  medicine  and  the  other  natural  sciences. 
The  knowledge  of  the  use  of  medicine  was  for  a  long  time  a 
secret  of  the  Egyptian  priests,  and  in  Greece  it  was  carefully 
concealed  and  transmitted  from  father  to  son  by  the  family  of 
the  iEsculapiadeo,  an  order  of  priests  of  iEsculapius;  Hippoc- 
rates, the  father  of  medicine  belonged  to  this  order.  It  is 
worthy  of  note  that  numerous  as  are  the  systems  that  have 
nourished  since,  both  in  ancient  and  in  modern  times,  mankind 
always  returned  to  the  Hippocratic  principle  of  observation  as 
the  only  rule  of  treatment  in  disease,  and  thus  is  enabled  to 
separate  the  results  of  actual  experience  from  speculation. 

According  to  some  iEsculapius  was  born  in  the  year  456 
B.  C.  and,  exposed  by  his  mother,  suckled  by  a  goat,  was 
found  by  shepherds  and  his  divine  nature  recognized  by  a 
glittering  halo  around  his  head.  Another  record  is  that  Apollo 
took  his  son  to  Chiron,  who  instructed  him  in  medicine  and 
hunting.  In  medicine  he  soon  attained  a  high  degree,  excell- 
ing his  tracher.  He  was  thought  by  the  people  who  witnessed 
his  power  and  skill,  to  possess  supernaturnal  gifts   and   they 
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bowed  before  him,  worshipping  as  at  the  shrine  of  one  who 
could  not  only  prevent  the  death  of  the  living,  but  bring  back 
the  dead  to  life.  Whatever  may  have  been  the  ideas  of  the 
devotees  in  regard  to  the  undying  nature  which  this  god  him- 
self possessed,  they  were  brought  to  realize  that  he  was  mortal 
when,  at  about  the  age  of  ninety  years  Jupiter  slew  him  with  a 
thunder  bolt.  After  his  death  he  received  divine  honors.  He 
was  worshipped  at  Edidanrus  in  the  Peloponuesus,  where  a 
temple  with  groves  was  dedicated  to  him.  To  this  place  the 
greatest  physicians  gathered  to  obtain  the  knowledge  and  ex- 
perience they  could  get  no  where  else,  for  here  was  kept  a  reg- 
ister of  the  most  remarkable  diseases  and  their  remedies.  His 
worship  spread  rapidly  over  Greece  and  finally  to  Rome.  After 
the  plague  had  raged  for  three  years  in  Rome,  embassadors 
were  sent  to  the  shrine  of  iEsculapius  by  the  advice  of  the 
Delphian  oracle.  They  had  hardly  appeared  before  the  god 
when  a  serpent  crept  from  beneath  the  image  and  hastened  di- 
rectly to  the  Roman  ship.  The  serpent,  which  was  thought  to 
be  iEsculapius  himself,  was  carried  with  great  solemnity  to 
Rome,  whereupon  the  plague  ceased. 

iEsculapius  is  represented  with  a  large  beard,  holding  a 
knotty  staff,  around  which  is  entwined  a  serpent,  the  symbol 
of  convalescence.  Near  him  stands  the  cock,  symbol  of  watch- 
fulness. Sometimes  the  laurel  wreath  of  Apollo  encircles  his 
brow,  and  again,  he  is  represented  under  the  image  of  a  serpent 
only. 

We  bow  at  the  shrine  of  no  ancient  gods  or  kneel  before 
their  alters,  but  stand  and  contemplate  with  wonder  and  grati- 
tude the  vast  accomplishments  in  the  realms  over  which  they 
then  presided.  Man  is  still  seeking  to  find  "Causes  for 
effects." 


IN    MEMORIAM. 

The  frailty  of  human  life,  the  uncertainty  of  human  desire, 
the  end  of  human  destiny  has  again  been  brought  before  us."  In 
the  midst  of  life  we  are  in  death.  While  striving  to  unravel 
the  many   mysteries   of   this   life,  we  are   called  hence,    and 

Whereas,  The  Great  Physician,  whose  example  all  should 
emulate,  by  whose  power  all  things  were  brought  into  being, 
has  willed  to  remove  from  our  midst  our  friend  and  classmate, 
Jacob  S.  Hinkins  who,  mingling  with  us  has  won  our  deep 
respect  and  regard; 

Resolved,  That  we  the  class  of  '95  of  Rush  Medical  College, 
do  hereby  extend  to  the  bereaved  family  our  heartfelt  sympathy 
in  this,  their  hour  of  sorrow; 

That  we  request  the  faculty  of  Rush  Medical  College  to 
present  to  the  family  of  the  deceased  the  diploma  for  which 
he  so  earnestly  strove; 

That  his  chair  in  Central  Music  Hall,  during  commence- 
ment exercises,  be  draped  in  mourning; 

Resolved,  That  these  resolutions  be  spread  upon  the  class 
records,  a  copy  sent  to  the  bereaved  family  and  another  copy 
to  the  Corpuscle  for  publication,  that  we  may  thus  publicly 
express  our  feelings  of  sorrow  at  our  loss. 

(  W.  E,  Shallenberger, 
Com.    \  C.  L.  Montgomery, 
(  T.  Z.  Ball. 

At  the  opening  session  of  Rush,  when  the  class  of  '96  be- 
gan its  career,  one  of  our  esteemed  professors  said  in  an  open- 
ing address  before  the  students;  that  he  had  scarcely  known  a 
year  to  go  by,  without  at  least  two  students  being  called  from 
their  work  to  that  land  of  which  we  know  so  little.  In  our 
short  stay  here  we  have  had  this  statement  well  proven.  We 
are  again  called  upon  to  mourn  the  loss  of  a  beloved  classmate. 
Mr.  Hauser  had  been  feeling  ill  for  some  time  previous,  but  on 
the  22nd  of  February  it  was  deemed  advisable  for  him  to  return 
to  his  home  in  Lincoln,  111.  After  reaching  home  he  rapidly 
grew  worse  and  on  Monday  March  4th  at  3  p.  m.  he  succumbed 
to  pneumonia  and  was  called  hence.     The  class  of  '96  expressed 
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their  sorrow  by  sending  Mr.  Edmunds  and  Mr.  Davis  to  the 
funeral  with  a  suitable  floral  tribute,  and  passed  resolutions  as 
follows. 

Whereas,  In  His  infinite  wisdom  and  justice  it  has  pleased 
Almighty  God  to  remove  from  our  midst  our  friend  and  class- 
mate David  P.  Houser  and  holding  him  as  we  do  in  the  most 
sincere  respect  and  esteem  and  cherishing  the  tenderest  re- 
membrance of  him  be  it 

Resolved,  That  we  the  class  of  '96  of  Rush  Medical  College, 
through  this  our  committee  appointed,  do  hereby  extend  to  the 
sorrowing  mother  and  family,  this  expression  of  our  most 
sincere  sympathy  and  sorrow  trusting  that  He  who  alone  can 
comfort  may  support  and  sustain  them  in  this  hour  of  their 
great  bereavement,  and  be  it  further 

Resolved,  That  a  copy  of  these  resolutions  be  sent  the 
bereaved  family  and  that  a  copy  be  placed  for  publication  in 
the  Corpuscle. 

I  Harry  S.  Smith, 
Com.    1  Richard  E.   Davis, 

(  Tolbert  F.  Hill. 

NOTES  FROM  Y.  M.  C.  A. 

The  Rush  Male  Quartette  appeared  for  the  first  time  be- 
fore a  Rush  audience  Monday  afternoon  March  25th.  It  is 
certainly  the  best  quartette  Rush  has  had  for  years  and  only 
lack  practice  to  come  to  the  front.  We  hope  to  have  them  sing 
for  us  again. 

Ip«*   Dr.   Coulter  was  kept  from  coming   on   account   of    sick- 
ness in  his  family. 

Mr.  L.  Wilbur  secretary  for  the  Central  Department  is 
expected  to  address  Rush  students  April  8th. 

The  Volunteer  band  extends  a  very  earnest  invitation  to 
Rush  students  to  meet  with  them  every  Sunday  morning  at 
9:15^  at  their  home  140  Ashland  boulevard,  the  meetings  are 
very  interesting  and  helpful. 

It  may  not  be  generally  known  that  there  are  thirty -four 
volunteers  for  foreign  missions  in  the  various  medical  schools 
of  the  West  Side.     About  twelve  of  these!are  in  Rush. 


isfllum^i    Depai4iT)er)i 

JOHN  M.  DODSON,  A.  M.,  M.  D.,  Editor. 


Membership  in  the  Alumni  Association  or  Rush  Medical  College  is  obtain- 
able at  any  time  by  graduates  of  the  College,  providing  they  are  in  good  standing  in 
the  profession,  and  shall  pay  the  annual  dues,  $1.00.  This  fee  includes  a  J  subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES.  M.D.,  Sec'y  and  Treas,,  34  Washington  St.,  Chicago. 

College  Anniversaries:— 

Doctorate  Sermon,  Sunday,  May  19, 1895. 

Special  Clinics  and  Class-Day  Exercises,  Monday,  May  20, 1895. 
Special  Clinics  and  Scientific  Meeting  of  the  Association— 9  a.  ni.»  10  a.  m.T 
x  2  p.  m     Theatre  Party,  7  p.  m.,  Tuesday,  May  21st,  1895. 

Business  Meeting  of  the  Alumni  Association — Commencement  Exercises   and 
Alumni  Banquet,  11  a.  m.,  2  p.  m.,  and  7  p.  m.     Wednesday,  May  22nd,  1895. 


Z.  Ball,  M.  D.,  of  Waveland,  Ind.,  father  of  T.  Z.  Ball,  '95 
died  of  pneumonia,  March  23rd.  He  was  a  member  of  the  class 
of  '65.  Was  a  member  of  the  Indiana  and  Montgomery  Co.y 
Medical  Society.  His  death  followed  that  of  his  wife,  only  a 
few  days  intervening.  We  extend  full  sympathy  to  T.  Z.  Ball 
in  his  great  affliction. 

'81 — Dr.  J.  W.  Huff,  of  Onawa,  Iowa,  writes:  "If  I  live  till 
that  time  I  shall  attend  the  next  meeting  of  the  Alumni  associa- 
tion. I  do  not  expect  to  see  many  familiar  faces  but  the  spirit 
of  Old  Rush  will  be  present.  Many  changes  in  the  faculty 
have  taken  place  since  Feb.  22d,  1881  (the  date  of  my  gradua- 
tion), but  the  surroundings  will  be  familiar,  and  I  am  looking- 
forward  to  the  occasion  with  much  pleasure." 

'93 — Dr.  E.  H.  Tinen,  one  of  the  honor  men  of  his  class,. 
after  serving  his  term  as  interne  at  the  Cook  County  Hospital, 
journeyed  to  Europe  in  December  and  is  now  pursuing  a  post- 
graduate course  in  Vienna.  The  following  letter  from  him  will 
be  of  interest  to  all: 

Anglo  Austrian  Bank,  Vienna,  Aus.,  March  3,  '95. — 
Calvin  and  Honnold  :  Dear  Sirs — I  have  lately  received  two- 
copies  of  the  Corpuscle,  and  in  looking  over  their  contents  I 
was  very  much  impressed  with  the  new  arrangement,  and  es- 
pecially with  the  report  of  Prof.  Senn's  Surgical  Clinic.  The 
advantages  for  the  study  of   surgery  are  much  better   at  Rusk 
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than  on  this  side  of  the  globe.  Eowavar,  internal  medicine, 
especially  in  Vienna  is  probably  more  advanced  than  in  any 
other  city.  The  fact  that  all  cases  are  finally  "posted"  must 
to  a  certain  extent  account  for  the  fineness  and  accuracy  of  the 
diagnosis.  The  popular  courses  are  the  clinics  of  Neusser  and 
Notheragal  and  the  private  courses  of  Kovac,  Choostek  and 
Ortner.  Eye  and  ear,  nose  and  throat,  skin  and  gynaecology 
are  also  very  good.  The  skin  clinics  Kaposi  and  Neumann  are 
very  much  frequented  by  Americans.  The  clinics  given  by 
Prof.  Hyde  are  fully  equal  to  those  of  Kaposi  in  instruction  and 
material.  Nervous  diseases  are  not  so  well  "worked  up"  as  in 
France  and  England,  still  the  clinics  of  Krafft-Ebnig  can  fur- 
nish new  ideas  even  to  specialists.  The  laboratories  are  ex- 
cellently equipped  and  supplied  with  able  and  experienced  in- 
structors; the  work  is  very  interesting  especially  in  pathologi- 
cal anatomy,  also  in  bacteriology  and  histology.  The  study  of 
blood  and  its  changes  in  disease  is  at  present  a  most  important 
subject  and  to  give  an  example  of  the  benefits  to  patient  and 
physician,  I  will  write  one  of  Prof.  Neusser's  experiences.  A 
prince  on  his  way  to  Italy,  was  suddenly  taken  ill  in  Vienna. 
Prof.  Neusser  was  called,  and  found  the  patient  in  high  fever. 
The  prince  was  to  be  married  in  two  days,  and  certainly  wished 
to  go  on  as  soon  as  possible.  At  the  end  of  the  second  day  an 
examination  of  the  blood  revealed  the  presence  of  eosinophile 
cells.  Prof.  Neusser  immediately  told  him  he  could  travel  and 
in  24  hours  would  be  free  from  fever.  He  traveled,  and  on  his 
way  had  a  sudden  disappearance  of  febrile  symptoms.  In  dif- 
ferential diagnosis  between  pneumonia  and  typhoid  the  differ- 
ent forms  of  anaemia,  sarcoma  and  carcinoma  and  many  others 
it  is  a  most  efficient  aid.  The  entire  manipulation  of  blood  is 
so  simple  that  every  student  would  do  well  to  thoroughly 
understand  it  and  the  significance  of  the  increase  and  decrease 
of  the  various  corpuscles.  Kindly  send  me  the  Corpuscle  di- 
rect to  Vienna  and  oblige,  Yours,  E.  H.  Tinen,  M.  D., 

Anglo  Austrian  Bank,  Vienna,  Aus. 

'92 — Dr.  A.  F.  Blackie  is  in  practice  at  Sheboyagan,  Wis. 

'93 — Dr.  Geo.  Trueman  is  in  successful  practice  at  his  old 
home,  Newberry,  Michigan. 

'94 — Dr.  Shaykett  now  located  at  Brandon,  Wis. ,  writes  as 
follows:  "Please  send  my  Corpuscle  to  Brandon,  Wis.,  my 
present  location.  I  enjoy  the  Corpuscle  now  that  I  am  away 
from  college,  and  every  copy  is  read  with  pleasure  and  interest. 
Brandon  is  a  village  of  eight  hundred  people,  located  in  Fond 
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du  Lac  Co.,  which  is  as  fine  a  farming  country  as  is  in  the 
state.  The  town  is  alive,  not  a  vacant  house  here.  Profession- 
ally I  am  doing  splendidly  and  enjoy  it  very  much." 

We  regret  to  be  obliged  to  announce  that  Dr.  E.  P.  Davis, 
'82,  of  Philadelphia,  who  had  hoped  to  be  able  to  be  present 
and  read  a  paper  at  the  annual  meeting,  finds  that  other  en- 
gagements will  prevent  his  coming  west  at  that  time.  Papers 
for  the  meeting  have  been  definitely  promised,  however,  by 
Drs.  Gudden,  Waters,  Barnett,  Winter  and  Murphy.  Arrange- 
ments have  been  perfected  for  the  annual  banquet  of  the  facul- 
ty and  alumni,  which  will  be  held  in  the  beautiful  and  commo- 
dious dining-hall  of  the  Auditorium  hotel  overlooking  Lake 
Michigan. 

DUNNING. 

One  of  the  most  enjoyable  and  profitable  days  of  the  year 
to  the  senior  class  was  spent  at  Dunning  Insane  Hospital 
March  15th.  * 

A  special  train  was  secured  and  our  Prof,  of  Mental 
Diseases,  Dr.  Brower,  accompanied  by  over  200  students  were 
transported  to  the  home  of  the  insane.  Songs,  jokes,  and  a 
view  of  the  country  (which  to  those  of  us  who  have  not  been 
beyond  the  city  borders  witinn  six  months  was  a  pleasure)  were 
enjoyed  while  going  and  coming. 

Dr.  Brower's  illustrated  course  of  lectures  on  insanity 
have  been  surpassingly  interesting  and  seemed  very  complete 
in  themselves  but  were  climaxed  by  the  clinical  lecture  at 
Dunning   where  were    shown   the  various  forms  of  insanity. 

The  usual  number  of  amusing  incidents  were  noted  which 
however  will  be  here  omitted  for  later  mention .  The  day  will 
ever  be  remembered  and  every  member  of  the  class  will  ever 
feel  grateful  to  Prof.  Brower  for  the  splendid  course  given. 


^ Iridic  Department. 

The  opening  of  the  base  ball  season  is  near  at  hand.  At 
present  the  captains  and  coaches  of  the  various  college  teams 
are  hard  at  work,  picking  out  the  good  players  from  the  indif- 
ferent; encouraging  good  traits  and  discouraging  bad  ones  in 
indivual  players  and  above  all  instilling  into  their  pupils  the 
value  of  intelligent,  harmonious  team  work.  Three  years  ago 
a  base  ball  game  was  a  battle  of  pitchers.  Today  so  handi- 
capped is  the  pitcher  that  he  cannot  strike  out  every  batter, 
and  batting,  fielding  and  team  work  have  become  the  principal 
features  of  the  game. 

Among  western  amateur  teams,  the  team  which  our  own 
college  is  about  to  place  upon  the  field  will  hold  a  high  station. 
With  an  experienced  captain  in  charge;  with  earnest,  ambitious 
and  capable  candidates  for  positions,  and  moreover  with  en- 
thusiastic and  loyal  men  of  Rush  interested  in  its  welfare,  we 
feel  confident  that  the  Rush  Medical  College  nine  will  finish 
near  the  top.  The  success  and  winning  power  of  any  team  de- 
pends greatly  upon  the  interest,  encouragement  and  confidence 
shown  by  its  supporters,  so  we  do  entreat  all  followers  of  the 
Ruby  red.  Orange  and  Black  to  do  all  in  their  power  to  further 
the  cause  of  the  base  ball  nine  this  spring,  attend  all  the  games, 
wear  the  college  colors  and  shout  the  college  cheer. 


We  are  pleased  to  publish  in  this  issue  a  partial  schedule 
of  the  games  arranged  for  by  the  base  ball  management.  The 
schedule  at  present  is  incomplete.  A  permanent  schedule  will 
appear  in  the  Corpuscle  ^or  May. 

April  17.     Chicago  University — University  ball  park. 
"      20.     Lake  Forest — Lake  Forest. 
"      22.     Chicago  University — Home  grounds. 
"      24.     Chicago  University — University  ball  park. 
"      26.     University  of  Wisconsin — Madison. 
"      27,     Beloit  College— Beloit. 
May  1.     North  Western  University — Evanston. 
"      2.     Notre  Dame — Notre  Dame. 
'•      4.     Lake  Forest — Home  grounds. 
"      6.     Chicago  University — Home  grounds. 


Pasteurine 


IN 

LIQUID  * 
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TABLET 


FORMS. 

A  carefully  prepared  combination  of  the  active  antiseptic  prin= 

ciples  of    Cassia    Zelanicum    (Lauracae),   Eucalyptus 

(Myrtaceas),  Citrus  Limonum  (Aurantiaceae), 

Oaultheria  (Ericaceae). 

Properties  :    Strongly  germicide,  deodorant  and  detergent. 

Aromatic  and  pleasant  to  the  palate 
Non -irritant  and  non-poisonous. 

To  prevent  and  treat  Infectious  Maladies. 

To  keep  in  mouth  as  prophylactic  when  exposed 

to  diphtheria,  etc. 
To  irrigate  and  disinfect  pus  cavities,  wounds, 

the  stomach  and  bowels. 
To  render  hands  and  instruments  aseptic. 
An  antidote  for  offensive  breath  and  eructations. 
The  most  effective  of  douche  remedies. 


More  economical  in  price  and  use  than 
similar  preparations. 

Samples  free  to  any  physician  who 
will  pay  express  charges. 

nmmm  mim  co„ 

ST.  LOUIS,  MO. 


Seniors 
Juniors 


have  you  ordered  your  commencement  suits' 


have  you  ordered  your  spring  suits? 


CrOohmOII  are  y°u  linking  of  ordering  any  kind  of  suits? 
H  ICulIIIull  If  so  call  and  see  us  before  ordering.  Our 
work  if  open  to  inspection,  Our  aim  is  to  please  and  retain  your 
patronage. 

We  are  makers  of  perfect -fitting  garments  and   at  prices   to 
suit  all  classes. 

HELLER  &  BENSON,  Tailors, 

Room  711-713  Schiller  Building, 

10S-109  Randolph  St. 

OUR  SPECIALTIES: 

Silk  and  Satin-Linad 
Dress  Suits  at  $45.00. 
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"    16.     Chicago  University —University  ball  park. 

"    20.     Northwestern  Uuniversity — Home  grounds. 

11    21.     University  of  Wisconsin — Home  grounds 
In  case  the  games  with  the  Northwestern  end   in   a   tie   a 
third  game  will  be  played   the   date   and  place  to  be   divided 
later. 


On  account  of  unavoidable  connections  the  contemplated 
trip  through  Indiana  has  been  given  up.  In  its  stead  the  man- 
agement is  at  present  making  arrangements  for  a  trip  south, 
playing  games  with  Knox  College,  Monmouth,  Knoxville  and 
the  Galesburg  Loague  team.  The  team  will  be  gone  on  this 
trip  from  May  13tri  to  18th. 


The  make  up  of  the  team  is  assuming  somewhat  definite 
shape.  In  the  first  game  the  positions  will  be  filled  probably 
by  the  following  men: 

McNary  and  Wallace, catchers;  Somers  and  Herman,  pitch- 
ers; Sutcliff,  first  base;  Andrews,  second  base;  Samuels,  third 
base;  Beebe,  short  stop;  Smith,  center  field;  Frost,  right  field; 
Blake,  left  field. 

The  above  is  by  no  means  final.  The  captain  informs  us 
that  unless  the  old  men  attend  more  sharply  to  practice,  some 
very  unexpected  surprises  will  be  sprung.  Smith  at  center 
will  have  to  show  his  best  play  or  Price  or  Wood  will  beat  him 
out.  Price  is  attending  strictly  to  business  and  his  persever- 
ance may  be  rewarded. 

-  Wallace  has  developed  a  wonderful  talent  behind  the  bat  of 
late  and  will  undoubtedly  be  seen  in  position  in  several  games 
this  spring. 

Somers  is  pitching  fine  ball.  He  also  fields  and  bats  well. 
He  will  be  called  to  pitch  in  the  most  important  games,  alter- 
nating with  Captain  Andrews  at  second  whose  position  he  will 
fill. 

Herman  is  also  doing  remarkably  well  in  the  box.  He  will 
undoubtedly  also  often  be  called  upon. 

Other  excellent  material  can  be  found  in  Richardson,  Dun- 
can, Griffin  and  Fitzgerald. 

Out  door  practise  will  be  commenced  April  2nd,  when  the 
permanent  nine  will  be  chosen.  The  preliminary  out-door 
work  will  consist  in  base- sliding  and  sacrifice  hitting. 

The  management  have  ordered  of  Thorsen  &  Cassidy 
eleven  suits.      These  suits  are  of  gray  tennis  cloth  with  black 


THE     BEST     ANTISEPTIC 

FOR     BOTH    INTERNRL    HMD     EXTERNAL    USE, 


Antiseptic, 

Prophylactic, 

Deodorant. 


LISTERINE 


non-toxic, 

Non-Irritant, 

Non-Escharotic. 


LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  useful  in  the  manage- 
ment of  catarrhal  conditions  of  the  mucous  membrane  ;  adapted  to  internal  use,  and  to  make  and 
maintain  surgical  cleanliness— asepsis— in  the  treatment  of  all  parts  of  the  human  body,  whether 
by  spray,  irrigation,  atomization,  or  simple  local  application,  and  therefore  characterized  by  its 
particular  adaptability  to  the  field  of 

PREVENTIVE   MEDICINE-INDIVIDUAL  PROPHYLAXIS. 

LISTERINE  destroys  promptly  all  odors  emanating  from  diseased  gums  and  teeth,  and  will 
be  found  of  great  value  when  taken  internally,  in  teaspoonful  doses,  to  control  the 
fermentative  eructations  of  dyspepsia,  and  to  disinfect  the  mouth,  throat,  and  stomach. 
It  is  a  perfect  tooth  and  mouth  wash,  INDISPENSABLE  FOR  THE  DENTAL  TOILET. 


Lamberts  Lithiated  Hydrangea. 

FORMULA.— Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh 
Hydrangea  and  three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by 
our  improved  process  of  osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic 
strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSE.— One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 


Close  clinical    observation    has    caused    Lambert's  Lithiated  Hydrangea  to   be    regarded   by 

physicians  generally  as  a  very  valuable  Renal  Alterative  and 

Anti-Lithic  Agent  in  the  treatment  of 

URINARY  CALCULUS,  GOUT,  RHEUMATISM,  CYSTITIS.  DIABETES,  H/EMATURIA,  BRIGHT'S  DISEASE, 

ALBUMINURIA  AND  VESICAL  IRRITATIONS  GENERALLY. 

We  have  much  valuable  literature  upon  General  Antiseptic  Treatment,  Lithemia,  Diabetes, 

Cystitis,  Etc,  to  forward  to  physicians  upon  request. 

LAMBERT  PHARMACAL  COMPANY,  St.  Louis,  Mo. 


STYLISH  SHOES 


FOR 


STUDENTS 

AT  WOODWORTHS, 


737  W.  Madison  Street, 


Corner  Lincoln. 


Mention  CORPUSCLE  and   get   extra 
10  per  cent,  discount  to  Rush  students. 


Frank  Wawak, 

FINE  TAILORING, 

239  WOOD  STREET, 

Corner  Ogden  Ave. 

CHICAGO. 

Suits  and  Overcoats  made  to  order. 


It  smoothes  the  torinkles  out  of  care,  and 
makes  the  smoker  at  peace  with  the  world. 


OUR 

FAMOUS 
K.  &K. 
5c  CIGAR. 

Positively  equal 
to  any  10c  Cigai 
on  the  Market. 


KELLY  &  KESSINGER, 

347  OGDEN  AVE,      Between  Harrison  and  Congress 
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trimmings  and  stockings.      The  collars  and  cuffs  are  of   extra 
depth  and  across  the  chest  in  black  is  RUSH. 


As  a  result  of  the  interest  shown  in  bicycle  matters  by 
Prof.  Bevan  and  Dr.  Weeks,  a  bicycle  department  of  the  Ath- 
letic Association  has  been  established.  There  are  many  fast 
bicycle  riders  in  Rush  and  we  look  to  them  to  bring  the  Rush 
colors  to  the  front  in  many  of  the  spring  "meets."  Officers  of 
the  bicycle  department  will  be  elected  this  week.  All  men  in- 
terested in  bicycle  matters  are  urged  to  join  the  club. 


The  management  of  the  Athletic  association  informs  us 
that  they  are  having  serious  trouble  in  collecting  the  fees  from 
men  who  signed  the  pledge  lists,  and  who,  thereby,  pledged 
themselves  to  become  members  of  the  Athletic  Association  and 
to  pay  the  fee  of  $1.00.  This  spirit  is  certainly  to  be  de- 
plored. A  moment's  thought  shows  us  that  this  is  the  only 
certain  chance  of  revenue  which  the  association  has.  To  train 
and  equip  successful  teams  requires  money.  Let  every  loyal 
Rush  man  be  found  doing  his  share. 


PSEUDOPODIA. 

An  Arkansas  administrator  made  the  following  indorsement 
on  the  back  of  a  doctor's  bill:  "The  claim  is  not  verified  by 
affidavit  as  the  statute  requires,  but  the  death  of  the  deceased 
is  satisfactory  evidence  to  my  mind  that  the  doctor  did  the 
work," 

Chicago.  Illinois. 
Dear  "Conny." — Please  meet  me  at  the  flower   stand,    will 
wear  a  white  sailor  hat  and  brown  cape. 

Yours  affectionately,    Gladys  K. 
*"* 
Mot   in   their   set. — "You   must   be  very  careful  to  have 
nothing   to  do  with  those  bacilli,"  said  a  germ  mamma  to  her 
small  daughter. 

"Why,  mamma?" 

"Because  we  belong  to  the  very  exclusive  artifically  pro- 
pagated bacilli,  while  they  can  lay  no  claim  whatever  to 
culture." — N.  Y.  Sun. 

*  * 
Young  man  walking  down  South   Clark   street   fell   and 
broke  his  leg  just  above  the  "opium  joint. '' 


CHA3.  TRIM  GREENE  J  CO., 


DR.  N.  SENN'S  POCKET  OPERATING  CASE. 


PFyCE  COMPLETE  $25.00. 

75-77  Wabash  Ave.  CHICAGO 


TollPo-p    Salomon-  I F-  D'  HOLLENBEOK. 
College    Salesmen,  vR  A<  HUIZENGA. 


Students! 


Buy  your  Instruments  of 


SHARP  &  SMITH 


Manufacturers  of 


SUPERIOR  SURGICAL  INSTRUMENTS. 


7 3  Randolph  St.,  CHICAGO,  ILL. 
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Life  is  like  a  nursing-bottle, 

Where  many  suckers  find  reward 
Flowing  into  the  very  throttle, 
While  other  suckers  find  it  hard. 

One  of  our  favorite  professors  was  recently  accosted  in  the 
following  manner  by  a  D.  J. 

"What  is  our  lesson  in  anatomy?" 

Prof.  —  "I  do  not  know  I  am  sorry  to  say." 

Student— "Arent  you  in  my  division." 

*  # 

A  certain  division  were  recently  advised.      "Puncture   the 
uvula  and  let  the  oedema  flow  out." 

* 
Scene  Dr.  Bishop's  skin  quiz. 

Dr.  B.  and  Mr.  M.  —  "What  would  you  prescribe  as  a  dust- 
ing powder,  under  such  conditions?" 

M. — Boric  acid. 

Dr.  B.—  Pure? 

M. — No,  it  may  be  combined  with  vaseline. 

Later  five  minute's  scene  same. 

Dr.  B. — Well  Mr.  H.,  what  would  you  prescribe  as  such  a 
lotion. 

H. — Pulverized  camphor. 

* 
"This  patient  is  a  boy  16  months  old  and  comes  to  this  clinic 
complaining  of  spondylitis."  The  above- referred- to  child  while 
manifesting  precocity  in  being  able  to  give  a  description  of  his 
case  in  the  Rush  clinic  is  still  surpassed  by  the  Boston  baby, 
as  shown  by  the  following: 

"Visitor  (picking  up  the  baby) — 'So  this  is  the  baby,  is  it? 
Bless  his  little  tootsie-wootsies!  Kchee-e-e!  Watch  me  poke 
urn's  ribs.' 

"The  Boston  Baby — 'Mother,  will  you  kindly  inform  me 
whether  the  deplorable  condition  of  this  person  is  due  to  per- 
manent dementia  or  spasmodic  and  intermittent  insanity?'  " — 
Ex. 

Jack  and  Menefee's  special  quizclass  in  gynecology  has 
been  abandoned. 

-X- 

FASHION  NOTES. 

It  is  very  fashionable  to  wear  smoking  jackets  to  meals, 
if  your  boarding  house  is  within  ten  blocks  of  your  room. 
Scott,  '97. 
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BICYCLE  CLUB. 

At  a  meeting  of  the  bicycle   club  April  1st,  the   following 
officers  were  elected: 

Captain — Budso,  '97. 
1st.  Lieut. — Bowman,  '97. 
2nd.  Lieut.— Block,  '97. 
Color  Bearer — Dr.   Weeks . 
Bugler— Searle,  '97. 


Qbe  Ipb^eiciane  typewriter. 
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THE  REAL  VALUE  OF   THE  MEDICINAL  PEROXIDE  OP   HYDROGEN 

PREPARATIONS  POUND  IN    THE  MARKET. 

By  H.  Endemann,  Ph.  D.,  Chemist. 

Formerly  Associate  Chemist  to  the  New  York  City  Board  of  Health. 

Abstract  from  the  Times  and  Register  of  Philadelphia,  Pa.,   Dec.  15th,  1894. 

In   this   valuable   article,  the   writer  states,  that  a   standard    solution   of 

medicinal  H2  02  must  answer  the  following  tests: 

1.  It  should  contain  at  least  15  volumes  of  available  oxygen. 

2.  The  quantity  of  free  acids  contained  in  100  cubic  centimetres  should 
require  not  less  than  1  c.  c.  and  not  more  than  3  c.  c.  of  normal  volu- 
metric soda  solution,  to  be  made  neutral.  Such  a  small  quantity  of 
free  acid  is  not  objectionable. 

3.  It  should  not  contain  any  soluble  baryta  salts. 

4.  It  must  be  free  from  sediment. 

The  different   brands  which  he  found  on  the  market,  being   submitted  to 
the  above  tests,  gave  the  following  results: 


BRANDS  OF 

lilable  Oxygen 
?   means  of    a 
taining      5.665 
Permanganate 
r   liter    of   dis- 

5  A, 

0  g 

H-mj 

s    t 
"8  wo 

a  ."2  0 

ssed   in    Cubic 
Normal  Volu- 
alution  for  100 
cide. 

it 

3  c 

0  — 

C/2T3 
3 
.£■3     . 

"O  0-3 

H2O2    SOLUTIONS. 

>x>  c       v 

0  s  „  t>  <g  rt 
£  S.8  5  0  " 

■=•  H  3  rt       oj 

Be" 

Uvm   43 

3  or 
'SO  a 

H*  m  "i  u 

1>   4>   0 

£*C    y    ° 

g  ^  § 

d  ctf  O 

0  ti  —  1- .    ~ 

y    3    y       . 

«  a!     . 

K--3    UlO    O    £ 

«u  m 

<!  0  EU 

03CQO 

No.     i. 

John  Bene's                               H2O2  (Medicinal) 

10.50 

0.1886 

2.19 

None 

No.    2 

Hydrozone 

27-35 

9.65 

0.2180 

3-11 

6.75 

n 

No.     3. 

Larkin  &  Scheffer's                H2O2    (Medicinal) 

0.1206 

•' 

No.     4. 

Mallinckrodt's                                  " 

9-55 

0.1408 

i-43 

" 

No.   5 

.      Marchand's              "          " 

16.55 

0.564 

I.29 

(< 

No.     6. 

McKesson  &  Robbins'                   "                 " 

10.95 

0.0540 

0.44 

" 

No.     7. 

Merck  &  Co.'s                                  "                 " 

0.50 

0.2418 

4-57 

" 

No.     8. 

Oakland  Chemical  Co.'s               " 

10.50 

0.0382 

0.34 

0.0017 

No.      Q. 

Peuchot's                                          u                 " 

10.60 

0.4674 

1.77 

0.0018 

No.  io. 

Powers  &  Weightman's 

8.40 

0.0830 

2.03 

None 

No.  ii. 

Pyrozone,  3  per  cent.                     " 

11.20 

0-0534 

0.76 

" 

No.  i2. 

Rosengarten  &  Son's                     "                " 

3.10 

0.1002 

0.25 

ii 

No.  13. 

Smith,  Kline  &  French  Co.'s        "                " 

6.15 

0.0880 

2.6 

'« 

No.  14. 

E.  P.  Squibb's 

12.40 

1.004 

12.04 

"* 

By  referring  to  this  table,  it  is  easily  noticed,  that  brands  No.  7  and  No.  12  are  valueless. 

The  brands  No.  8  and  No.  9  are  not  fit  for  medicinal  uses,  owing  to  the  fact  that  they 
contain  traces  of  soluble  baryta  salts. 

The  brand  No.  3  has  a  heavy  sediment  of  sulphate  of  baryta,  which  may  be  considered 
inert  towards  the  system,  but  it  is  certainly  detrimental  to  the  keeping  qualities  of  this  prep- 
aration. 

Brand  No.  14,  which  is  sold  as  a  ten  volume  solution,  is  really  twelve  volumes,  but  it  is 
too  acid. 

Brand  No.  5,  which  is  sold  as  a  fifteen  volume  solution,  is  really  16.55  volumes,  viz. : 
About  10  per  cent,  above  the  standard. 

The  brand  No.  2,  which  is  sold  without  any  mention  of  volume,  is  really  a  27.35  volume 
solution,  viz. :  Ninety  per  cent,  above  the  standard. 

None  of  the  other  brands  come  up  to  the  standard,  but  on  the  contrary  they  run  from  35 
to  55  per  cent,  below. 


$100  for  all  models  exceDt  Tandem. 


iiii 


Model  40  weighs  21%  pounds. 

COLUMBIAS  are  the  product  of  the  oldest  and  best  equipped  bicycle 
factory  in  existence,  and  are  the  result  of  eighteen  years'  successful 
striving  to  make  the  best  bicycle  in  the  world.  1895  Columbias 
arelighter,  stronger,,  handsomer,  more  graceful  than  ever — ideal  machines 
for  the  use  of  those  who  desire  the  best  that's  made.  Price,  $100.  Hart- 
fords  cost  still  less— 180  and  $60  ($50  for  boys'  and  girls'  sizes.)  They  are  the 
equal  of  most  higher  priced  makes,  though. 

Columbia  Catalogue,  a  work  of  art,  free  at  any  Columbia  agency,  or  by  mail  for  two  2-cent  stamps. 

POPE  MANUFACTURING.  CO., 

Office,    Salesroom,  and  Riding  School 

291  Wabash  Ave.,  Chicago 


^jofin:  eudwim  ebioidels,  Si    e>. 


The  Corpuscle. 

RUSH    MEDICAL  COLLEGE,  CHICAGO,  ILL. 
Medical  Department  Lake  Forest  University. 


VOL.  4.  MAY,      1895.  NO.   9. 

EDITORIAL  COMMITTEE. 

W.  D.  CALVIN,  '95,  President. 
F.  C.  HONNOLD,  '96,  Sec'y.  E.  M.  ECKARD,  '96,  Treas. 

E.  D.  WHITING,  '97. 

Communications  relative  to  advertisements  and  subscription  (Subscription  price 
$1.00  per  annum),  should  be  addressed  to  the  publishers.  Remittances  should  be  made 
by  money  order  draft  or  registered  letter  payable  to"THE  Corpuscle,"  and  addressed 
to  Messrs.  Calvin  &  Honnold,  781  Jackson  Boulevard. 

Ruby  Red  and  Black:    Colors  of  Lake  Forest  University.    Orange:    Color  of  Rush 

Medical   College. 

EDITORIAL. 

"Good  Old  Rush"  is  a  phrase  we  often  hear  and  see  used 
by  many  loyal  sons  of  their  alma  mater. 

To  the  writer  it  seems  that  no  one  feels  this  spirit  or 
possesses  more  true  loyalty  than  does  the  subject  of  our 
frontispiece  Dr.  John  Edwin  Rhodes. 

During  the  last  two  years  there  has  been  a  marked  crystal- 
lization of  institutionalism  at  Rush;  the  recitation  system 
having  been  adopted  the  position  of  instructor  has  become  an 
all  important  one;  coming  as  he  does  in  more  immediate  and 
personal  contact  with  the  student,  the  instructor  by  his  per- 
sonality, adaptability  and  comprehension  of  the  subject  taught 
becomes  either  a  favorite  or  otherwise  with  those  taught.  It 
is  needless  to  say  that  Dr.  Rhodes  is  one  of  the  pronounced 
favorites  with  the   student  body.     He  has  also  been  a  prime 
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supporter  of  athletics  and  by  material  assistance  and  words  of 

encouragement  has  inspired  the  players. 

During  the  past  two  years  he  has  most  successfully  and 
faithfully  served  as  secretary  of  the  alumni  association  and  in 
great  measure  through  his  efforts  has  the  organization  grown 
more  than  ten  fold. 


We  have  been  shown  the  advance  sheets  of  the  "Pulse  of 
'95"  Vol.  II  which  will  appear  in  the  very  near  future.  The 
book  is  most  appropriately  dedicated  to  Benjamin  Rush  M.  D. 
of  whom  immediately  following  the  dedication  is  an  elegant 
engraving  accompanied  by  his  biography. 

Then  follows  engraving  and  biography  of  Daniel  Brainard 
M.  D.,  after  which  comes  engravings  of  faculty  and  instructors. 

The  alumni  have  also  been  given  a  department  and  about 
fifty  of  their  faces  will  there  appear. 

The  board  have  made  especial  effort  this  year  to  secure  an 
exceedingly  fine  display  of  photographs  of  clinics,  classes, 
foot  ball  and  base  ball  teams — individually  and  in  the  games — 
fraternities,  organizations,  etc. 

Prize  poems,  jokes,  roasts,  are  timely  and  pointed.  There 
will  appear  a  few  of  the  historical  literary  productions,  and  as 
an  appendix  the  17th  triannual  catalogue  of  Rush  containing 
the  names  of  all  graduates,  professors  and  trustees  of  the 
institution  since  1844,  also  rolls  of  present  classes.  In  fact 
the  book  promises  to  be  one  of  the  finest  annuals  ever  published 
by  any  class  of  any  school,  and  while  it  is  more  voluminous 
than  the  ordinary  book  it  has  not  been  at  the  expense  of  quality, 

Every  student  and  alumni  should  secure  a  copy  and  it  is  to 
be  regretted  that  the  Board  were  not  enabled  to  publish  several 
more  thousand  copies,  the  two  thousand  will  supply  only  a 
few  hundred  more  than  have  already  subscribed. 

The  class  of  '96  have  reasons  to  be  justly  proud  of  their 
publication  as  will  every  son  of  "Old  Rush". 

We  take  pleasure  in  congratulating  the  Board  Messrs.  S. 
O.  Duncan,  editor-in-chief,  E  R.  Larnard,  business  manager, 
C.  L.  Hobbs,  artist,  and  W.  D.  McNary,  G.  T.  Carson  and  F 
W.  Bullen  associate  editors,  upon  their  success,  which  is  the  re- 
sult of  much  labor. 
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Many  times  we  have  heard  patients  and  others  ask. '  'Do  you 
think  it  advisable  for  me  to  take  active  exercise  before  break- 
fast?" 

The  answers  given  by  members  of  the  profession  have 
been  varied.  Some  advise  light  exercise,  some  leave  it  to  the 
discretion  of  the  patient,  but  the  more  scientific  and  thought- 
ful say  by  no  means  take  active  exercise  until  the  person  has 
eaten  at  least  a  light  meal. 

Early  rising  constitutes  another  source  of  frequent  in- 
quiry. We  were  taught  and  children  are  yet  taught  the  old 
proverb  "Early  to  bed  and  etc."  This  may  apply  favorably 
in  villages  and  the  country  where  people  retire  early,  and 
early  rising  is  possibly  conducive  to  health  and  wealth  if  not 
to  wisdom,  but  it  is  certainly  not  applicable  to  people  who  live 
in  cities .  The  man  in  a  city  who  feels  like  rising  early  does 
not  show  signs  of  health  and  vigor,  but  of  advancing  age,  un- 
less he  has  been  trained  to  it  from  youth,  for  not  one  man, 
woman  or  youth  in  fifty,  living  in  the  city  retires  before  ten, 
eieven,  or  twelve  o'clock.  Especially  is  there  a  tendency 
among  students  to  cut  short  the  hours  of  sleep;  to  sit  up  late 
at  night  and  arise  early  in  the  morning  thinking  that  their 
mind  is  brighter  than  at  any  other  time.  Physiology  teaches 
us,  however,  that  a  man  works  best  and  fastest  about  mid- 
day and  not  in  the  morning. 

Youth  needs  long  refreshing  sleep,  and  youth  only  is 
capable  of  producing  it,  when  our  vascular  system  becomes 
less  elastic  wre  sleep  less,  hence  it  is  a  sign  of  advancing  age. 
Add  to  the  adage  about  "health  and  wealth"  that  more  foolish 
one  about  '•  'six  hours  for  a  man,  seven  for  a  woman,  and  eight 
for  a  fool"  and  have  a  combination  capable  of  working  much 
injury  to  the  youth  of  our  country. 


The  coming  meeting  of  the  Alumni  association  during 
commencement  week  gives  promise  of  being  one  of  the  best  of 
its  kind  within  the  history  of  the  college.  Extensive  prepara- 
tions have  been  made  for  the  entertainment  of  the  visiting 
members,  and  no  pains  will  be  spared  to  make  the  occasion 
not  only  pleasant  but  as  well  profitable  to  such  as  may   attend. 
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We  present  elsewhere  in  the  journal  a  complete  program  for 
the  week,  and  should  be  glad  to  have  you  look  it  over  and 
make  an  especial  effort  to  be  with  us,  and  share  in  the  en- 
joyment. 


We  are  requested  to  announce  the  fifth  annual  meeting  of 
the  Association  of  Military  Surgeons  of  the  United  States,  to 
be  held  at  Buffalo,  N.  Y.,  May  21st,  22nd,  and  23rd,  1895.  For 
further  information,  regarding  rates,  etc.,  address  the  Secre- 
tary' Lit.  Colonel  Eustathius  Chancellor,  515  Olive  St,,  St. 
Louis,  Mo. 


An  arrangement  was  made  two  years  ago  whereby  Alumni 
upon  payment  of  $1.00  became  members  of  the  Alumni  associa- 
tion and  received  the  Corpuscle  one  year.  Such  arrange- 
ment was  made  when  the  journal  was  published  only  during 
the  eight  months  of  the  college  term,  since  that  time  however 
changes  have  been  made,  and  hereafter  there  will  be  twelve 
issues.  It  is  also  self-evident  that  the  recent  improvements 
materially  increase  the  cost  of  publication,  however  the 
arrangement  of  the  past  will  be  adhered  to  this  year  and  those 
members  of  the  class  of  '95,  and  other  Alumni  will  upon  be- 
coming members  of  the  association  receive  the  Corpuscle  for 
one  year.  Names  and  addresses  should  be  handed  to  the 
secretary  of  the  association  and  the  publishers  notified  of  any 
change  of  address  taking  place  thereafter. 


The  first  number  of  the  new  journal  "Medicine,"  which 
succeeds  the  Western  Medical  Reporter  made  its  appearance  last 
month,  and  reflects  great  credit  upon  its  promoters.  It  is  a 
neat,  tastily  arranged  paper,  and  is  full  of  interesting  con- 
tributions from  well  known  men  of  the  profession.  Harold  N. 
Moyer  takes  charge  of  the  editorial  work,  and  the  journal  is 
published  by  the  well  known  Geo.  S.  Davis,  of  Detroit,    Mich. 


The  Hospital  Quiz  class  for  next  year  is  now  being  made 
up  from  the  present  Sophomore  class,  eligibility  thereto  being 
determined  upon  freshman  year  averages.     The  class    will 
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meet  several  times  before  the  closing  of  the  present  college 
year  and  the  work  will  be  mapped  out  so  that  it  may  be  taken 
up  at  once  upon  the  opening  of  the  college  next  fall,  and  also 
in  order  to  allow  the  men  the  advantage  of  a  summer's  review 
of  their  freshman  and  sophomore  studies,  preparatory  to  the 
more  thorough  general  review  to  be  had  in  the  next  winter's 
course. 

The   first  twenty   men    eligible    for   the   class   this  year 
average  94  per  cent,  or  better. 


An  entirely  new  departure  for  Rush,  and  one  that  gives 
promise  of  meeting  with  great  favor  with  its  Alumni,  is  the  in- 
auguration, this  summer,  of  a  six-weeks  post-graduate  labora- 
tory course  at  the  college,  open  to  all  alumni  and  practitioners 
in  general  and  advanced  students  of  the  college. 

The  course  will  include  work  in  pathology,  bacteriology 
and  microscopic  examination  of  blood  and  urinary  sediments, 
with  histology  and  instruction  in  microscopical  technique,  if 
desired. 

The  exceptional  facilities  enjoyed  by  the  Rush  laborato- 
ries, offer  unusual  advantages  and  opportunities  for  the  pros- 
ecution of  very  thorough  work,  and  extensive  researches  ; 
material  being  drawn  from  the  Cook  County  Hospital  (1,000 
beds), Presbyterian  Hospital  (300  beds), the  County  Morgue;  and 
through  the  kindness  of  the  Coroner's  physician,  from  the 
various  city  morgues. 

The  gentlemen  in  charge  of  the  work  will  be  Drs. 
LeCount,  Bishop,  Weaver  and  others,  which  insures  thorough- 
ness of  work  and  excellence  of  instruction. 

The  expense  of  the  course  is,  we  understand,  very  reason- 
able, and  this,  together  with  the  undoubted  benefit  to  be  de- 
rived from  such  a  course  should  and  will  no  doubt,  appeal 
very  strongly  to  such  as  anticipate  spending  a  portion  of  their 
summer  in  this  manner.  For  further  particulars  inquiries 
should  be  addressed  to  Dr.  D.  D.  Bishop,  or  Dr.  Geo.  H. 
Weaver,  care  of  the  college. 

(Although  this  course  is  open  to  students,  it  does  not  form 
part  of  the  college  curriculum,) 


STAINING    BLOOD     CORPUSCLES   FOR    MICROSCOPI- 
CAL EXAMINATION.* 

By  D.  D.  Bishop,  M.  D. 

In  a  routine  examination  of  the  blood  as  performed  in  the 
hospitals  to  which  the  laboratory  staff  of  Rush  Medical  College 
has  access,  the  following  observations  are  always  made: 

1.  A  count  of  the  number  of  red  and  white  corpuscles  per 
cubic  millimeter. 

2.  An  estimation  of  the  percentage  of  hemoglobin  present. 

3.  A  cover-slip  preparation  of  fresh  blood  is  examined 
concerning  the  following  possible  conditions: 

(a).  Apparent  changes  in  the  color  of  the  red  blood  cor- 
puscles. 

(b).  Changes  in  the  size  of  the  red  blood  corpuscles,  noting 
whether  there  be  present  corpuscles  much  smaller  than  nor- 
mal, microcytes,  or  those  larger  than  normal,  macrocytes. 

(c).  Changes  in  the  form  of  the  red  corpuscles,  poikilocytes. 

(d).  The  presence  or  absence  of  Laveran's  organisms  of 
malaria. 

(e).  A  number  of  spread  cover- slips  are  then  taken  and 
preserved  for  subsequent  examination  by  the  color-test,  as 
recommended  by  Ehrlich. 

The  Thoma-Zeiss  blood  counting  apparatus  is  used  in 
estimating  the  corpuscles:  with  this  the  red  corpuscles  are 
easily  counted  and  with  almost  absolute  accuracy,  the  limit  of 
error  with  careful  observers  being  placed  at  2,000  a  cubic 
millimeter.  If  there  be  leucocytosis,  the  white  corpuscles 
may  be  counted  in  the  same  manner  as  the  colored,  but  if  the 
leucocytes  be  few,  Toison's  solution  may  be  used  as  a  diluent 
in  place  of  the  salt  solution  ordinarily  used.  By  this  means 
the  nuclei  of  the  leucocytes  will  be  stained  blue  and  may  be 
easily  separated  from  the  red  corpuscles.  Again,  a  J  per 
cent,  acetic  acid  solution  may  replace  the  salt  solution,  when 
the  red  corpuscles  will  be  destroyed  and  only  the  leucocytes 
remain. 

Ehrlich's  color  test  has  attracted   much   attention   of   late 
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years,  for  by  its  use  a  great  deal  has  been  added  to  the  knowl- 
edge of  the  histology  and  pathology  of  the  blood.  In  making 
this  test  the  following  methods  are  pursued: 

The  skin  of  the  linger  tip  or  the  lobe  of  the  ear  is  well 
washed  with  sterilized  water,  and  pricked  with  a  needle  or  fine 
lancet.  The  first  few  drops  of  blood  are  wiped  away,  and  a 
small  drop,  as  soon  as  it  has  escaped  from  the  puncture,  is 
received  upon  a  perfectly  clean  cover- slip  held  in  forceps. 
Another  slip,  also  held  in  forceps,  is  dropped  immediately 
upon  the  first  one,  so  that  the  drop  of  blood  may  spread  out  in 
a  thin  layer  between  the  two.  They  are  then  quickly  but 
carefully  separated  by  a  sliding  motion,  without  pulling  them 
asunder,  and  allowed  to  dry  in  the  air.  No  delay  should  occur 
in  the  manipulations,  lest  the  corpuscles  become  crenated. 

Before  staining,  the  dry  slips  must  be  fixed,  by  which 
means  the  corpuscles  are  firmly  glued  to  the  glass  and  the 
hemoglobin  rendered  unabsorbable  by  the  dyes.  Fixing  is 
best  done  by  Ehrlich's  method,  the  slips  being  heated  upon  a 
copper  bar  to  120°  C,  for  one  to  two  hours.  Another  easily 
applied  and  quite  satisfactory  method  is  to  place  them  in  either 
absolute  alcohol  alone,  or  absolute  alcohol  and  ether,  equal 
parts,  for  from  one-half  to  twelve  hours. 

The  staining  process:  Ehlich  has  divided  the  dyes  used 
into  three  varieties,  "acid,"  "basic"  and  "neutral."  An  acid 
dye  is  one  in  which  the  acid  portion  of  the  compound  is  the 
active  principle  in  the  straining  process,  an  example  being 
eosin,  while  a  basic  dye  is  one  in  which  the  basic  side  of  the 
compound  is  more  active,  as  methylene  blue.  A  neutral  dye 
is  one  formed  by  mixing  previously  prepared  solutions  of  acid 
and  basic  dyes,  with  the  acid  slightly  in  excess;  an  example 
being  a  mixture  of  acid  fuchsin  and  hematoxylin  solutions.  In 
general,  a  basic  dye  stains  nuclei,  while  an  acid  dye  stains  the 
cell  body.  We  shall  see,  however,  that  certain  granulations 
found  in  the  protoplasm  of  the  cell  body  of  leucocytes  act  in  a 
definite  manner  towards  the  different  dyes,  and  upon  this  the 
classification  of  leucocytes,  as  given  us  by  Ehrlich,  is  based. 
The  study  of  the  varieties  of  leucocytes  furnishes  the  greatest 
fascination  of  any  part  of  this  work,  for  by  this  classification 
there  is  spread  out  before  the  clinician  a  field  from  which  much 
has  been  added  to  the  more  careful  diagnosis  of  disease. 

Fixed  specimens  of  blood  may  be  stained  for  five  minutes 
or  longer  in  a  fairly  strong  aqueous  solution  of  eosin,  washed, 
dried  betwen  two  layers  of  filter  paper,   and-  again  stained  for 
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three   to   five  minutes   in  a  concentrated  aqueous  solution  of 
methylene  blue,  washed,  dried  as  before,    mounted   in   Canada 
balsam  and  examined  with  a  one -twelfth  oil  immersion  lens. 
In  such  a  specimen  a  very  interesting  picture  will  be  seen. 
Of  the  leucocytes,  one  sees  the  following: 

1.  Small  leucocytes,  a  little  smaller  or  a  little  larger  than 
a  normal  red  corpuscle,  with  a  spherical  nucleus  nearly  filling 
the  cell,  and  staining  deeply  with  the  ''basic"  dye.  Some  of 
these  show  only  a  slight  rim  of  protoplasm  about  the  nucleus, 
while  others  show  quite  an  appreciable  amount,  which  may  or 
may  not  be  slightly  tinged  with  the  red  "acid"  dye.  These 
Ehrlich  has  called  the  small  mononuclear  leucocytes,  or  lym- 
phocytes. They  form  about  15  to  20  per  cent,  of  all  leucocytes 
in  normal  blood. 

2.  Leucocytes,  considerably  larger  than  the  last,  also 
having  a  roundish,  oval  or  ovoid  nucleus,  which  stains  fairly 
well  with  the  "basic"dyes  and  show  a  relatively  well  developed 
rim  of  protoplasm  about  the  border.  These  he  called  the 
large  mononuclear  leucocytes. 

3.  Leucocytes,  much  like  the  last,  but  showing  an  indenta- 
tion in  one  border  of  the  nucleus.  Ehrlich  believed  these 
were  in  transition  stage  from  the  last  variety  to  those  with  the 
polymorphous  nucleus  of  the  next,  hence  spoken  of  as  transi- 
tion forms;  forms  2  and  3  constituting  6  to  7  per  cent,  of  all. 

4.  Leucocytes,  somewhat  smaller  than  the  largest  mononu- 
clears, with  a  polyform  nucleus,  staining  lightly  with  the  basic 
dyes,  while  the  fine  granules  in  the  protoplasmic  body  of  the 
cell  will  be  lightly  tinged  with  the  "acid"  dye.  These  were 
called  the  polynuclear  leucocytes,  and  because  the  protoplas- 
mic granules  stained  well  with  the  "neutral"  dyes,  they  are 
spoken  of  as  having  neutrophilic  granulations.  They  are 
often  called  neutrophiles.  The  term  polynuclear  is  misleading, 
as  it  implies  the  presence  of  many  nuclei  in  each  corpuscle. 
This  is  not  true,  as  all  leucocytes  have  but  one  nucleus.  It  is 
more  proper  to  speak  of  them  as  leucocytes  with  polymor- 
phous nuclei.     These  constitute  70  to  75  per  cent,  of  all. 

5.  Leucocytes  with  polymorphous  nuclei,  staining  quite 
well  with  "basic"  dyes  and  showing  large  rounded  or  ovoid 
granules  in  the  protoplasm  that  stain  dark  red  with  "acid" 
(eosin)  dyes,  hence  called  eosinophiles.  These  granules  al- 
ways stain  with  the  "acid"  dyes,  and  with  no  others.  The 
eosinophiles  constitute  about  5  per  cent,  of  all. 

Five  different  granulations   behaving  differently   towards 
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dyes  have  been  described  by  Ehrlich,    but   as   only   three   are 
found  in  human  blood,  these  only  will  be  considered. 

The  eosinophilic  granulation  is  found  only  in  the  eosino- 
philes;  the  neutrophilic  granulation  found  in  the  majority 
of  polynuclear  leucocytes,  and  the  basophilic  granulation. 
The  last  is  applied  to  those  granules  staining  only  with  the 
"basic"  dyes.  Such  are  found  in  the  "mastzellen"  of  normal 
bone  marrow. 

The  red  blood  corpuscles  will  be  colored  light  red  by  the 
acid  dye,  and  the  blood  plaques  will  also  appear  in  small 
groups  tinged  with  the  same  stain. 

If  one  uses  the  triple  stain  of  Biondi -Ehrlich,  which  con- 
tains orange  G,  methyl-green  and  acid  fuchsin,  he  may  get 
the  effect  produced  by  an  acid,  basic  and  neutral  dye  at  one 
and  the  same  time.  For  such  work  one  may  employ  the  stain 
prepared  by  Giubler  in  the  powdered  form,  and  use  a  sat- 
urated solution  in  water  6  parts,  alcohol  1  part  and  glycerin  i 
part.  This  should  be  left  in  contact  with  the  specimen  three 
to  ten  minutes,  washed,  dried  and  mounted  in  balsam,  Here 
one  finds  the  red  corpuscles  yellow  from  the  orange  G,  the 
nuclei  of  the  leucocytes  and  nucleated  red  corpuscles  green 
from  the  -methyl-green,  and  the  neutrophilic  granulations 
violet.  The  eosinophilic  granulations  will  be  stained  a  dark 
red. 

So  much  for  the  normal  blood.  As  to  the  relations  of 
these  varieties  to  each  other,  and  their  origin,  there  are  two 
views.  Ehrlich,  on  the  one  hand,  claims  that  the  small  mono- 
nuclear forms  are  derived  from  the  lymph  glands  and  have  no 
developmental  relation  to  the  others,  while  the  large 
mononuclears  and  polynuclears  are  derived  from  the  spleen 
and  bone  marrow.  The  eosinophiles  also  have  their  origin  in 
the  bone  marrow.  He  believes  that  from  the  large  mononu- 
clear forms  the  transitional  and  polynuclear  leucocytes  are  de- 
veloped. The  polynuclears,  he  says,  are  the  only  variety  that 
possess  amoeboid  movements,  are  of tenest  found  remote  from 
the  vessels,  that  they  divide  by  karyokinesis,  and  perhaps  by 
amitosis  as  well.  This  differs  from  the  view  held  by  Virchow, 
that  all  oiher  varieties  are  developed  from  the  lymphocytes. 
Ouskow  has  lately  supported  this  view,  he  having  found,  upon 
examination  of  fresh  juices  from  the  blood  forming  organs, 
small  mononuclear  elements,  in  not  only  the  lymph  glands, 
but  in  the  bone  marrow.  He  believes  karyokinesis  occurs  in 
the  lymphocytes  and  continues  up  to  the   polynuclears,    after 
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it  can  no  longer  occur.  The  tendency  today  is  to  accept  this 
mode  of  development.  Ouskow  classifies  the  leucocytes  as 
young,  ripe  and  over-ripe  forms,  corresponding  respectively 
to  Ehrlich's  lymphocytes,  large  mononuclears  and  polynuclears. 
If  one  examines  stained  smear  preparations  of  bone  mar- 
row blood  he  finds  several  cells  not  seen  in  the  circulating 
normal  blood.  These  do  appear,  however,  in  certain  diseases, 
in  the  circulation. 

1.  Of  the  red  corpuscles,  one  sees  nucleated  corpuscles  of 
normal  size,  Ehrlich's  normoblasts;  again,  corpuscles  con- 
siderably larger  and  nucleated,  the  megaloblasts  of  Ehrlich 
and  Hayem.  Their  nuclei  stain  deeply  with  the  basic  dyes. 
These  elements  appear  in  the  blood  of  pernicious  anaemia,  the 
secondary  grave  anaemia  and  leukaemia.  Tney  are  generally 
considered  as  rapidly  developing  young  forms, 

2.  Large  cells  with  a  rounded  or  ovoid,  single,  fairly-stain- 
ing nucleus,  about  the  size  of  the  large  mononuclear  leucocy- 
tes, but  containing  neutrophilic  granulations — the  myelocytes. 
These  are  of  very  infrequent  occurrence  in  normal  blood,  but 
are  present  in  spleno- myelogenous  leukaemia. 

3.  The  "mastzellen, "  much  like  the  large  mononuclear 
leucocytes,  but  showing  coarse  "basophilic"  granulations  in 
the  protoplasm,  are  seen  in  bone  marrow  blood  and  in  the  cir- 
culating blood  of  spleno-myelogenous  leukemia. 

The  organisms  of  malaria  may  be  differentiated  with  the 
double,  eosin  and  blue  stain;  the  organisms  absorbing  the 
blue  "basic  dye"  while  the  red  corpuscles  take  as  usual  the 
red  "acid  dye." 

The  application  of  the  color  test  has  been  found  of  great 
service  in  determining  the  different  varieties  of  the  so-called 
blood  diseases.  It  is  only  natural  to  expect  that  other  im- 
portant aids  to  diagnosis  will  be  established  as  further  accurate 
observations  proceed.  Already  some  important  facts  relative 
to  the  varieties  of  leucoytosis  found  in  the  different  specific 
fevers  have  been  discovered  by  the  able  researches  of  Ouskow 
and  Chetagurow  and  confirmed  by  Thayer  and  others.  The 
blood  of  several  cases  of  malaria  has  been  lately  exhaustively 
studied  by  Billings,  of  Johns  Hopkins  hospital,  who  has 
pointed  out  some  very  interesting  and  important  facts  relative 
to  the  leucocytes  in  that  disease.  It  is  to  be  hoped  that  we 
shall  yet  learn  the  true  etiology  of  those  diseases  in  which 
there  are  such  profound  blood  changes,  now  so  mysterous 


ETHER  ANAESTHESIA. 

The  inhalation  therapy  to  the  end  of  the  previous  century 
which  the  English  physician  and  chemist  Beddoes  introduced 
for  the  treatment  of  physical  patients  is,  so  to  speak,  the 
percursor  of  the  Ether  anaesthesia. 

Beddoes  had  the  production  of  gases  and  the  examination 
of  their  effect  upon  the  organism  entrusted  to  the  later  cele- 
brated Humphry  Devy,  whose  first  work  treated  of  the  anaes- 
thetising effect  of  nitrogen  oxide;  this  work  caused  general 
sensation.  But  the  experiments  with  the  laughing  gas  proved 
very  different,  so  that  it  was  deemed  necessary  to  look  for  an- 
other substance,  which  would  be  more  worthy  of  the  name 
"laughing  gas."  Such  properties  seemed  to  be  very  soon  dis- 
covered in  ether  as  in  the  beginning  of  this  century  students 
and  pharmasists  abused  sulphuric  ether  to  intoxicate  them- 
selves by  inhalation.  But  the  real  anaesthetising  effect  was 
first  studied  by  Pauksar  and  that  by  experiments  on  himself. 
He  imparted  his  observations  to  the  dentist  Morton  in  Boston, 
and  induced  him  to  extract  teeth  by  ether  inhalation.  The 
success  was  excellent,  and  on  the  17th  of  October,  1846  the 
surgeon  Warren  did  the  first  operation  under  ether  anaesthesia 
he  removed  a  tumor  of  the  neck,  painlessly.  In  the  following 
year,  however,  chloroform  had  become  a  powerful  rival,  and 
was  used  by  Jackson  for  about  fifty  operations ;  he  praised  the 
advantages  of  chloroform  as  being  a  quicker  and  more  peace- 
ful narcotic,  of  smaller  consuming,  of  more  agreeable  odor  and 
of  simpler  application.  The  enthusiasm  for  chloroform  was 
very  great,  and  although  it  became  known  that  it  had  caused 
death  in  one  instance,  it  was  to  a  great  extent  used  in  Germany, 
Austria  and  Switzerland,  while  America  and  England  remained 
faithful  to  ether,  and  what  is  more  in  Boston,  the  native  city 
of  ether  anaesthesia,  the  use  of  any  other  narcotic  than  ether 
was  forbidden  in  the  hospitals.  Finally  in  the  70th  year  at- 
tention was  again  directed  to  ether  by  the  surgeon  Gulliard,  so 
that  since  this  time  many  of-thebest  clinice  ansasthetized  exclu- 
sively with  ether.  Although  these  historical  dates  are  very 
interesting  let  us  now  proceed  to  the 

TECHNIQUE. 

The  patient  should   be  narcotized  on  an  empty  stomach;  if 
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the  operation  requires  a  certain  length  o*  time  and  we  want  to 
be  economical,  a  hypodermic  injection  of  morphine  will  aid 
us;  the  injection  (gr.  one-sixth  to  one-half)  is  to  be  made  ten  to 
fifteen  minutes  before  the  beginning  of  the  anaesthesia;  to 
diminish  mucous  secretions  and  to  prevent  vomiting  combina- 
tion of  atropine  with  morphine  is  to  be  recommended. 

The  position  of  the  patient  should  be  horizontal  as  in 
chloroform  anaesthesia,  with  removing  of  all  constraining  gar- 
ments. The  observation  of  respiration  has  to  be  as  convenient 
as  possible;  artificial  teeth,  tobacco  for  chewing  or  chewing 
gum,  candy,  etc.,  should  be  removed,  examination  of  heart  by 
auscultation  is  necessary;  the  examination  of  urine  not  abso- 
lutely necessary  as  existing  albuminuria  will  not  be  increased, 
neither  is  nephritis  aggravated  (Garre) —  this  however  is 
disputed  by  some  authorities,  which  advise  chloroform 
in  kidnev  cases.— Prof.  Stehman  in  a  recent  lecture  on  an- 
aesthesia and  Prof.  Hamilton  in  his  lectures  on  surgery  called 
special  attention  to  the  use  of  chloroform  in  cases  where  albu- 
men, pus  or  casts  were  found  in  the  urine.  The  tongue  forceps 
should  be  at  hand  as  in  chloroform-anaesthesia,  also  the  mask. 
There  are  a  great  many  different  kind  of  masks  in  use;  a  mask 
of  wire  network  five  and  5j  inches  long,  4f  inches  broad  and 
5  inches  high,  over  which  is  drawn  a  double  layer  of 
gauze  to  take  up  the  ether  and  over  this  an  impermeable  sub- 
stance, will  answer  the  purpose. 

The  ether  should  be  tested  for  its  purity  by  aerometer, 
the  sulphuric  ether  (C2  H5)  20  is  an  ether,  which  is  a  very 
mobile,  colorless,  highly  volatile  liquid  of  a  refreshing,  charac- 
teristic odor,  a  burning  sweetish  taste  and  neutral  reaction;  it 
is  soluble  in  alcohol,  chloroform,  liquid  hydrocarbons,  fixed 
volatile  oils  and  dissolves  in  8  volumes  of  water;  specific 
gravity  of  pure  ether  should  be  at  15  to  19  °C  0.720  at  0  °C 
0.736;a  higher  gravity  shows  admixture  of  specific  heavier  sub- 
stances ;impure  constituent  parts  are  acids  especially  H2S04and 
alcohols,  which  are  irritating  to  the  mucous  membrance  of  the 
respiratory  tract,  by  contact  with  air  acetic  acid  is  a  product  of 
the  process  of  oxidation — addition  of  fuchsin  imparts  a  red 
color  to  ether  containing  alcohol,  if  ether  contains  water  we 
obtain  by  adding  pulver.  tannic  acid  a  greasy  sediment,  it  is 
purified  by  mixing  it  with  chloride  and  oxide  of  calcium  pour- 
ing off  the  clear  liquid  and  distilling  it.  The  great  volatility 
and  combustibility  of  ether  necessitate  special  care  in  the 
handling  of  it  near  fire  or  light. 
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METHODS  OF  ADMINISTRATION. 

Dr.  Garr6,  professor  of  surgery  Tubingen,  Germany,  whose 
name  and  experience  claim  the  consideration  of  all  physicians 
recommends  the  following  method:  10  to  20  ccm  of  ether  are 
poured  forth  upon  the  mask  which  is  brought  near  the  face  of 
patient,  not  too  closely  applied  in  order  that  the  patient  might 
get  accustomed  to  the  ethereal  vapors.  Inhalation  through 
nose  is  advisable  as  it  diminishes  the  irritation  to  cough  and 
hypersecretion  of  the  respiratory  tract,  after  the  expiration  of 
$  minute  the  mask  is  closely  applied.  At  the  end  of  the  first 
minute  the  patient  should  tolerate  the  concentrated  vapors  in 
the  second  minute  30  ccm  are  quickly  poured  on,  the  mask 
again  tightly  applied  and  in  order  to  limit  the  evaporation  it 
is  well  to  roll  a  towel  round  the  margin  of  the  mask.  In  this 
way  on  an  average  full  anaesthesia  will  have  set  in  after  a 
short  state  of  excitation.  The  pulse  is  to  be  observed  from 
time  to  time,  but  the  chief  attention  should  be  directed  to  the 
respiration;  a  third  pouring  on  of  ether  is  in  most  cases  un- 
necessary, but  should  it  become  necessary,  it  must  be  accom- 
plished quickly,  that  the  patient  might  not  draw  a  breath  of 
atmospheric  air  in  the  meantime;  neglecting  this  will  often 
cause  a  protracted  and  incomplete  anaesthesia;  when  full  anaes- 
thesia set  in,  it  can  be  continued  by  any  layman,  the  mask 
remains  where  it  is;  when  the  patient  begins  to  react  again 
we  pour  on  another  10  to  20  ccm.  After  removal  of  the 
mask  the  anaesthesia  passes  rapidly  away  in  about  five  min- 
utes, while  in  the  same  time  the  analgesia  continues  a  little 
longer.  The  consuming  of  ether  depends  upon  the  duration  of 
the  narcosis  and  the  susceptibility  of  the  patient.  Sometimes 
40  ccm.  will  produce  an  anaesthesia  for  two  hours,  but  at  other 
times  150  g.  might  be  used  for  the  first  half  hour.  The  lowest 
amount  goes  not  below  30  ccm.,  as  maximum  are  even  used  as 
much  as  600  ecen,  the  average  quantity  for  an  anaesthesia  of  \ 
hour's  duration  is  80  ccm.  In  500  etherizations  at  the  city  hosp- 
ital in  Dresden  the  following  facts  were  noted:  Complete  un- 
consciousness resulted  usually  in  2£  minutes  with  an  average 
amount  of  69  g.  (2  ounces  1  drachm  40  gr.).  The  average  dura- 
tion of  the  narcosis  was  21  minutes.  Patients  recovered  in 
about  five  minutes  after  the  removal  of  the  mask;  in  one- sixth 
of  the  cases  there  was  vomiting.  The  "Lyoner  method"  pro- 
longes  the  preliminary  stage  to  give  the  patient  more  time  to 
accustom  himself  to  the  vapors  and  the  mask  is  only  tightly 
applied  when   the   patient  does   not  resist  any  more.     In  this 
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way  the  time  for  full  anaesthesia  increases  up  to  15 
minutes.  There  are  different  other  methods  of  application  of 
ether;  in  the  clinics  of  "Dumois"  and  "Fueter"  large  quanti- 
ties of  ether  as  much  as  50  ccm  were  at  once  poured  forth,  the 
mask  brought  near  to  the  face  and  after  a  few  respira- 
tions applied  tightly.  In  consequence  the  patient  has  a 
sensation  of  suffocation  and  makes  a  fierce  resistance,  but  after 
a  moments  time  full  anaethesia  usually  sets  in.  The  closer 
the  mask  is  applied,  the  longer  last  the  50  ccm. ,  because  the 
exhaled  air  impregnated  with  ether  sustains  the  anaesthesia 
without  concurrence  of  lack  of  oxygen.  But  by  this  method 
the  danger  of  sudden  cessation  of  breathing  in  the  initial  stage 
is  to  be  considered,  and  even  if  the  respiration  might  be  easily 
restored  by  artificial  respiration,  the  disadvantage  for  the 
operator  is  very  plain. 

COURSE   OF   THE   ANAESTHESIA. 

1.  Initial  stage:  The  sense  of  oppression  of  breath  and 
threatening  suffocation  appears  after  the  first  inspirations. 
Nervous  persons  and  children  try  therefore  to  pull  off  the 
mask  and  resist  energetically ;  quieter  patients  master  them- 
selves, breath  first  superficially  but  then  deep  and  quiet,  the 
face  becomes  reddened,  the  skin  turgescent,  the  conjunctival 
vessels  seem  injected,  the  eyes  become  glassy  and  the  patient 
experiences  a  sense  of  warmth,  which  permeates  the  whole 
body;  ringing  in  the  ears  appears,  the  thoughts  wander 
they  lose  consciousness.  This  all  occurs  in  side  of  1  to 
3  minutes. 

2.  The  stage  of  excitation:  This  stage  lasts  only  a  short 
time  and  is  sometimes  even  scarcely  noticeable  especially 
in  younger  patients,  or  it  is.  only  indicated  by  a  weak  tremor 
that  is,  a  kind  of  tonic  spasms  over  the  whole  body.  But 
by  elderly  people  especially  men  and  drunkards  this  stage 
may  exhibit  a  very  violent  scene,  where  strong  hands  become 
necessary.  The  face  it  then  highly  reddened,  nearly  cyanotic, 
pulse  rises  to  120,  is  full  and  strong,  the  pupils  a  little  dilated, 
the  respiration  a  great  deal  accelerated;  this  stage  is  however 
shortened  by  administration  of  large  doses  of  ether,  but  it  is 
seldom  necessary  to  give  100  to  150g,  of  ether  before  com- 
plete relaxation  of  muscles  occurs. 

3.  Stage  of  complete  anaesthesia:  The  pulse  is  a  little 
quicker  than  normal,  otherwise  full  and  regular,  the  eye  is 
closed,  the  pupil  smaller  than  in  the  state  of  excitation;  the 
face  remains   reddened  and  becomes   sometimes  covered  with 
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perspiration;  the  muscles  are  completely  relaxed.  The  sensa- 
tion and  consciousness  are  extinguished;  the  temperature  sinks 
about  one- tenth;  the  sensibility  is  arrested  and  that  first  the 
sensibility  of  the  trunk,  then  of  the  extremities,  next  the  face 
and  sexual  sphere  and  lastly  of  the  conjunctiva  and  cornea. 
The  respiration  is  irregular,  but  becomes  soon  stertorous  as 
the  irritating  effect  of  the  ether  stimulates  the  mucous  mem- 
branes to  excessive  secretion;  a  quantity  of  tenacious  froth  col- 
lects in  throat  and  tracha,  but  provokes  no  irritation  as  the 
reflex  irritability  is  abolished. 

4.  The  stage  of  awakening:  The  rapidity  of  the  awaken- 
ing depends  upon  the  quantity  of  administered  ether.  The  re- 
Ilex  movements  recur  on  an  average  after  3  to  4  minutes,  also 
sensation  and  consciousness.  Sometimes  in  spite  of  the  pres- 
ent consciousness  the  analgesia  continues  for  about  a  quarter 
of  an  hour.  The  temper  of  the  awakened  is  sometimes  a  joyous 
and  happy  one.  The  first  after  effect  of  the  ether-ansethesia  is 
therefore  in  contrast  to  the  immediate  recovering  misery  of 
chloroform,  a  jovial  intoxication.  But  this  is  soon  followed 
especially  in  adults,  by  some  disagreeable  sensations  as 
headache,  heavy  feeling  in  the  stomach,  nausea  in  conse- 
quence of  the  collected  mucus,  strong  aversion  to  the  disagre- 
able  odor  of  the  still  ether-smelling  expiration.  This  however 
ceases  after  24  hours;  after-diseases  of  the  respiratory  tract 
are  sometimes  observed  appearences  of  irritation,  (Bronchitis 
rarely  catarrhal  pneumonia)  which  attacks  especially  those, 
who  have,  previously  suffered  from  catarrh. 

Some  authorities  deny  the  occurrence  of  ether- albuminuria 
in  healthy  persons,  although  some  reports  are  made  where  al- 
bumin in  urine  was  found.  It  is  considered,  that  the 
occurrence  of  albumen  in  the  urine  after  ether- anesthesia  is 
due  to  the  operative  procedure  more  than  to  the  effect  of  the 
anagthesia;  also,  that  in  the  few  instances  of  marked  usual  com- 
plication following  ether  narcosis  the  operations  had  been  per- 
formed in  parts  of  the  body  such  as  mouth  rectum,  where 
sepsis  is  most  likely  to  result. 

PHYSIOLOGICAL  EFFECT  OF  ETHER  INHALATION. 

As  all  narcotics  so  also  ether  urges  its  influence  upon  res- 
piration, circulation  and  nervous  system  (cerebrum,  cere- 
bellum, medulla  oblongata,  spinal  cord).  In  regard  to  respira- 
tion it  is  accelerated  and  superficial  in  consequence  of  the  re- 
flex irritation  of  the  ether  upon  the  nasal  mucus  membrane. 
Resisting  patients  sometimes  even  restrain  respiration  and  are 
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soon  forced  to  make  deep  inspiration  thereby  falling  the  more 
quickly  into  anaesthesia.  The  first  inhalations  provoke  some- 
times coughing,  which  however  soon  subsides. 

In  the  stage  of  excitation  the  breathing  is  different;  some- 
tines  it  is  only  accelerated  but  regular,  often  however,  it 
ceases  to  reappear  under  the  severest, most  convulsive  respira- 
tory movements.  This  condition,  which  seems  alarming  is 
easily  shortened  by  a  simple  counter-irritation  (slap  with  wet 
cloths  upon  the  chest)  usually  it  disappears  by  itself  In  other 
cases  the  breathing  is  so  hasty  and  shallow,  that  it  can  hardly 
be  controlled.  From  the  moment  that  the  muscles  relax  the 
respiration  becomes  deeper.  In  the  pharynx  collected  mucus, 
which  becomes  frothy  through  the  continued  passing  through 
of  respiratory  air,  gives  to  the  respiration  a  rattling  sound, 
which  would  be  serious  in  case  of  chloroform  anaethesia, 
however  signifies  nothing  here,  as  the  absence  of  any  cyanosis 
shows  us  the  sufficient  exchange  of  gases  in  the  alveoli.  Should 
the  respiration  cease  to  be  deep  and  regular  by  temporary 
appearance  of  reflexes,  this  is  a  sign,  that  the  anaesthesia  is 
retrograding.  By  increasing  again  the  ether  doses  the 
breathing  becomes  more  shallow  and  ceases  finally  in  conse- 
quence of  paralysis  of  the  respiratory  centre.  On  the  other  hand 
the  heart  continues  to  beat  but  stops  only  after  further  supply 
of  ether  and  brings  about  death.  The  syncope  appears  therefore 
contrary  to  chloroform  only  after  the  cessation  of  respiration.  This 
is  the  reason  why  immediately  after  the  cessation  of 
respiration  artificial  respiration  is  usually  followed  with  suc- 
cess; the  vagus  centre  is  still  sufficiently  provided  with  blood, 
tnerefore  more  susceptible  to  renewed  stimulation,  than  the 
respiratory  paralysis  caused  by  chloroform.  The  exchange  of 
gases  in  the  lungs  during  the  anaesthesia  is  only  modified  to  a 
small  degree. 

As  the  expiratory  air  contains  immediately  after  the  an- 
aesthesia 2  to  3  per  cent,  of  ether  vapor,  and  eighty  minutes 
after  the  anaesthesia  one-tenth  per  cent,  it  appears  essential, 
that  the  mask  is  closely  enough  applied. 

Circulation.  The  pulse  rises  in  the  initial  stage  of  excitation 
up  to  100  to  140  beats  and  goes  down  after  full  anaesthesia  has 
set  in,  but  without  reaching  entirely  the  normal  standard;  it 
never  sinks  below  the  normal  point  as  in  chloroform  narcosis. 
The  frequency  is  increased  by  nausea  and  vomiting,  also  at  the 
end  of  long  continued  operations  with  considerable  hemorrha- 
ges.     The  quality  of  the  pulse  during  anaesthesia  is  forcible 
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and  full, even  in  patients  with  heart  disease,  who  have  an  irreg- 
ular pulse.  Still  more  important  is  it  that  the  velocity  of  the 
blood  stream  also  the  blood  pressure,  not  as  by  chloroform  de- 
creases, but  on  the  contrary  increased,  which  is  of  considera- 
ble importance  for  the  exchange  of  gases.  Upon  the  vascular 
system  ether  has  a  vaso-dilating  influence  (this  accounts  for 
the  redness  of  the  skin,  which  ceases  only  on  the  end  of  long 
continued  operations).  An  erythema  resembling  that  of  meas- 
les is  sometimes  observed  upon  the  chest,  perhaps  due  to  a 
cutaneous  effect  of  the  etherial  vapors,  to  reflex  or  through 
the  blood  mediating  the  effects  of  the  ether. 

The  temperature  falls  during  the  anaesthesia  about  one- 
half  degree;  after  the  uarcosis  nearly  1  to  2  degrees;  the 
reason  for  this  is  probably  that  the  process  of  oxidation  is 
retarded  by  the  immobility  of  the  patient  and  the  cooling  on  the 
operating  table  caused  by  washings,  rinsing  and  insufficient 
coverings; the  radiation  is  also  increased  as  the  temperature  of 
the  skin  increases,  transpiration  occurs,  and  through  a  certain 
degree  of  turgescence  the  skin  area  increases;  the  cooling  is 
most  marked  in  children. 

The  effect  of  ether  upon  the  central  nervous  system  is  the 
same  as  in  chloroform  narcosis  with  the  exception  of  the  above 
mentioned  relations  of  the  respiratory  center,  the  paralysis  of 
which  occurs  earlier  as  the  syncope  of  heart.  Juliard  speaks 
of  two  cases,  where,  in  spite  of  a  cessation  of  respiration  last- 
ing nearly  12-14  minutes  the  pulse  remained  unchanged.  After 
awakening  from  the  anaesthesia  reflex- irritability  recovers  first, 
then  consciousness  and  the  sensation  of  touch  and  finally  the 
sensation  of  pain.  Its  physiological  effect  may  be  conceived 
as  a  dynamic  alteration  of  the  nerve  centres. 

The  effect  upon  the  muscles  appears  only  when  the  centres 
of  sensibility  are  paralyzed;  the  relaxation  begins  in  the  ex- 
tremities and  ends  in  the  muscles  of  mastication.  A  violent 
tremor  of  the  lower  extremities  is  at  times  observed,  which 
may  be  attributed  to  an  incomplete  paralysis  of  the  motor  cen- 
tres; it  disappears  by  more  profound  anaesthesia.  The  invol- 
untary muscles  are  only  exceptionally  influenced  by  ether;  the 
uterus  contracts  by  deep  anaesthesia. 

ACCIDENTS   AND  THEIR  PREVENTION. 

In  about  25  per  cent,  of  cases  vomiting  occurs  during  the 
anaesthesia  in  consequence  of  the  mucous  swallowed  and  the 
irritation  of  the  pharynx;  after  the  anaesthesia  nearly  one-half 
of   the  patients  will  vomit.     The  inclination  to  vomit  may  last 
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several  hours,  especially  in  women,  to  whom  the  odor  of  the 
exhaled  ether  is  very  repugnant.  Detrimental  consequences 
do  not  remain.  In  order  that  during  the  anaesthesia  vomited 
matter  be  not  aspirated,  the  head  should  be  turned  to  the  side 
and  ether  should  be  given  again  to  deepen  the  anaesthesia.  If 
the  inclination  to  vomit  persists  black  coffee  or  wine  is  some- 
times used  with  advantage.  Severe  cough  is  best  treated  by 
concentrated  ethereal  vapors.  In  case  of  a  violent  stage  of  ex- 
citation it  is  advisable  to  bind  the  legs  with  a  strap  over  the 
knees  to  the  operating  table  and  eventually  also  the  arms.  If 
ether  spasms  occur  pour  on  an  additonal  30  to  40  ccm. 
should  this  not  be  sufficient  to  remove  the  spasms  the  ether 
should  be  exchanged  for  chloroform. 

To  avoid  the  stage  of  excitation,  Fueter  recommends  prev- 
ious administration  of  alcohol,  after  which  the  post-narcotic 
vomiting  will  often  subside.  Under  the  accustomary  incidents  the 
disturbance  of  respiration  plays  a  leading  part.  The  arbitrary 
checking  of  breathing  in  nervous,  sensitive  persons  and  child- 
ren has  been  mentioned  previously,  it  would  be  wrong  then  to 
raise  the  mask,  which  would  only  retard  the  anaesthesia.  As 
soon  as  the  ether  is  tolerated  the  breathing  ceases,  often  after 
a  fresh  pouring  on  of  ether.  This  phenomena,  which  is  due  to 
a  spasmodic  closure  of  the  glottis  ceases  however  in  less  than 
one  minute  without  further  co-operation.  A  different  kind  of 
disturbance  of  respiration  is  the  one  in  which,  in  the  beginning 
of  the  anaesthesia,  the  respiration  becomes  gradually  more 
shallow  which  may  lead  to  apncea.  A  calling  or  a  slap  up- 
on the  thorax  will  provoke  again  deep  respiration.  The  de- 
velopment of  apncea  repeats  itself  often  successively  and  makes 
way  for  deep  and  regular  respirations  only  after  perfect  anaes- 
thesia has  set  in.  The  falling  back  of  the  tongue  is  seldom  ob- 
served; raising  of  the  jaw,  bringing  forward  of  the  tongue, 
etc.,  relieve  this.  As  far  as  these  insignificant  incidents  are 
concerned,  a  cessation  of  respiration  by  full  anesthesia  is  of  far 
graver  significance,  as  it  is  due  to  an  overdose  of  ether.  The 
condition  may  be  described  as  follows:  Suddenly  in  the  course  Of 
the  anaesthesia  the  patient  becomes  cyanotic  without  the  existance  of 
a  mechanical  impediment  to  respiration;  the  eyes  are  half- opened, 
the  pupils  dilated,  the  features  lax  and  immovable,  the  blood  in  the 
operative  field  venous;  the  breathing  has  become  difficult,  slow, 
shallow,  or  has  entirely  ceased  after  a  few  quick  and  incom- 
plete respirations.  At  this  time,  even  by  complete  cessation  of 
respiration  the  pulse  has  not  changed;  it  has  remained  full  and 
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regular.  Only  when  more  ether  is  inhaled,  the  heart's  action 
becomes,  in  about  two  minutes,  disturbed  and  ceases.  Remov- 
al of  the  mask,  also  hypodermic  use  of  strychnine  and  atropine 
energetically  introduced,  and  artificial  respiration  will  in  most 
cases  remove  the  danger;  the  cyanosis  disappears,  the  pupils 
become  smaller,  and  inside  of  one  minute  the  respiration  is 
again  regular.  Poucet  recommends  tracheotomy  if  the  arti- 
ficial respiration  is  not  followed  by  success  within  the  first 
few  minutes. 

Other  evil  incidents  may  be  brought  about  by  the  great 
volatility  of  ether  and  although  concentration  of  the  vapors  is 
often  not  great  enough  to  cause  an  ignition,  reported  cases 
should  warn  the  operator  and  it  should  never  be  used  near  a 
flame— a  candle  held  at  a  distance  of  3-4  c.  m.  above  the  ether 
will  cause  an  ignition;  5-7  c.  m.  are  sufficient  to  bring  about 
this  in  the  horizontal  direction. 

DEATH  CAUSED  BY  ETHER. 

While  it  may  be  impossible  to  determine  an  exact  relation 
of  the  number  of  accidents  to  the  number  of  anaesthec  admin- 
istrations, from  experience  gained  in  hospitals  we  are  able  to 
arrive  at  approximate  results.  In  Wood's  Library  of  Standard 
Medical  Authors  of  Anaesthesia,  by  Prof.  Lyman  of  Chicago, 
we  find  the  following  collection: 

Andrews,  of  Chicago,  collected  statistics  of  92,815  cases  of 
etherization  including  4  deaths  or  1  in  23,209;  117,078  cases  of 
chloroform  anaesthesia  with  23  deaths,  or  one  in  2,723.  Dr. 
Coles,  of  Virginia,  collected  152,620  cases  of  chloroform  inhala- 
tions with  53  deaths,  or  1  in  2,873.  Richardson's  inquiries  in 
the  prominent  hospitals  of  England  resulted  in  the  mention  of 
35,155  cases  of  inhalation  by  chloroform  with  11  deaths,  or  1  in 
3,196.  He  (Chrisholm's  "What  anaesthesia  shall  we  use") 
states  that  during  the  28  years  from  the  time  of  the  introduc- 
tion of  chloroform  there  were  only  2  deaths  by  its  use  in  the 
Royal  Infirmary  of  Edinburgh.  During  the  last  10  years  of 
that  period  he  estimates  that  there  were  36,500  cases  of  chloro- 
form anaesthesia  with  only  1  death.  Elser,  of  Strassburg  had 
used  chloroform  16,000  times  without  a  fatal  case.  Kidd,  of 
London,  had  seen  it  administered  upwards  of  10,000  times  and 
had  seen  no  fatal  case.  Richardson  had  seen  it  used  in  the 
London  hospitals  15,000  times  before  he  met  the  first  fatal 
case.  Glover  has  recorded  3,000  administrations  without  a 
single  death.  Billroth,  of  Vienna,  had  given  chloroform 
12,500  times  before  he  met   the  first  accident.      McGuire,  sur- 
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geon   to   Jackson's   corps  of   the   Confederate  army,  reported 
18,000  administrations  without  one  death,  etc.,  etc. 

Prof.  Lyman  gives  numerous  other  observations  of  various 
surgeons,  which  he  sums  up  thus:  Ether,  99,255  inhalations; 
6  deaths  or  1  in  16,542.  Chloroform,  492,235  inhalations;  34 
deaths  or  1  in  5,850. 

According  to  statistics  of  the  23th  surgical  congress 
(18-21  April,  1894)  in  Berlin  the  proportion  of  deaths  for  differ- 
ent anaesthetics  in  the  last  four  years  were  as  follows: 

Chloroform  1  in  2,655;  chloroform  with  ether,  1  in  8,014; 
ether,  1  in  26,268,  so  that  ether  had  caused  only  one  death  in 
these  four  years.  The  result  of  these  statistics  shows  a  tenth 
less  danger  in  the  use  of  ether  against  the  use  of  chloroform. 

Garre's  statistics  yielded  the  following:  In  350,000  ether- 
anaesthesias  occurred   25   deaths  that  means  1  in  14,000. 

Julliard  grouped  together  524,507  chloroform-anaesthesias 
with  161  deaths,  1  in  3,258. 

The  German  society  of  surgery  recorded  under  133,729 
chloroform-anaesthesias  46  deaths;  1  to  2,907. 

The  syneope,  caused  by  reflex  action,  which  in  the  begin- 
ning of  the  chloroform  anaesthesia  kills  with  lightning  rapidity, 
does  not  occur  with  ether-anaesthesia.   (Gar re). 

Also  is  the  danger  of  the  secondary  syncope  caused  by 
concentrated  etherial  vapors  up  to  now  still  doubtful;  only  the 
toxic  syncope,  the  consequence  of  a  paralysis  of  the  centers, 
the  medulla  oblongata  caused  by  continued  poisoning  is  the 
essential  danger  of  the  ether-anaesthesia.  But  this  can  always 
be  combated  with  good  success  if  it  is  noticed  early;  the  symp- 
toms which  announce  its  approach  have  been  mentioned  above, 
they  characterize  themselves  as  disturbances  of  respiration . 
If  they  are  not  observed  immediately,  a  paralysis  of  the  center 
of  circulation,  follows  within  two  minutes  but  still  then 
even  by  stopping  of  the  heart  can  the  life  be  recalled; 
removal  of  the  mask,  artificial  respiration,  horizontal  position 
with  lowered  head,  hypodermic  use  of  digitalis,  faradization 
of  the  vagus  nerve,  massage  of  the  cardiac  region  by  short, 
forcible  rythmical  strokes,  acupuncture  of  the  heart,  etc., 
will  be  in  most  cases  followed  by  success. 

INDICATIONS  AND  CONTRAINDICATIONS. 

The  age  is  no  contraindication  to  ether.  Although  there  is 
a  cessation  of  breathing  observed  in  children  a  simple  irrita- 
tion as  cold  washings  of  face  and  stopping  of  ether  are 
sufficient  to  restitute   the   breathing.    Neither  is  there  a  cause 
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to  fear  the  use  of  ether  in  old  people,  the  degenerative  processes 
of  the  heart  muscle,  which  are  not  rare  in  old  age,  just  give 
ether  the  advantage  over  chloroform.  Various  objections  to 
the  employment  of  anaesthesic  agents  in  obstetrical  practice 
have  been  urged,  the  principal  one  of  which  is,  that  when  the 
patient  is  under  the  anaesthetic  influence  the  uterine  contrac- 
tions are  suspended  and  the  labor  arrested.  Although  theo- 
retically this  objection  appears  plausible  enough,  practice  has 
not  sustained  it.  Obstetricians  as  Sir  James  Y.  Simpson,  Tilt, 
Johnston,  Schroeder  a  ad  others  who  have  made  this 
question  the  subject  of  special  study,  assure  us  of  the  safety 
of  anaesthesia  properly  managed,  and  that  suspension  of  uterine 
contractions  under  the  use  of  anaesthea  is  the  exception  in- 
stead of  the  rule,  and  that  when  there  is  not  some  valid  reason 
for  withholding  the  anaethesia,  the  proper  employment  of  it  is 
far  less  harmful  than  the  suffering  that  too  often  prevails,  and 
instead  of  expending  the  energies  of  the  woman  it  causes  the 
natural  pains  to  become  more  regular  and  efficacious. 

When  properly  administered  and  moderately  used  anaesthe- 
tic agents  do  not  interfere  with  the  regular  course  of  the 
uterine  contractions;  and  that,  whenever  their  administration 
is  followed  by  the  cessation  or  weakening  of  the  efforts,  the 
effect  ought  not  to  be  attributed  to  the  agent,  but  to  the  abuse 
of  it.  My  confratres  are  referred  to  the  Theory  and  Prac- 
tice of  Obstetrics  by  Cazeaux  and  Tarnier  (page  915-927)  where 
a  special  chapter  is  dedicated  to  the  general  uses,  indications 
and  contraindications,  etc.,  for  anaesthesia  in  obstetrical  prac- 
tice so  far  as  chloroform  and  ether  are  concerned. 

That  the  administration  of  anaesthetics  in  obstetrical  prac- 
tice is  justified  is  without  question.  The  alleviation  of  pain 
belongs  to  one  of  the  most  agreeable  duties  of  a  physician. 
To  complete  the  birth  we  need  the  contraction  of  the  muscles 
fibers  of  the  uterus  which,  of  course,  produce  labor  pains,  but 
do  not  need  the  -perception  of  these  pains  and  therefore  there 
exists  no  plausible  cause  which  would  speak  against  the  means 
wmich  alleviate  pain.  Women  in  labor  are  in  general  easily 
narcotized.  The  anaesthesia  appears  often  without  any  alarm- 
ing effects  already  after  a  few  inspirations.  Complete  anaes- 
thesia is  not  even  necessary  if  we  only  want  to  mitigate  the 
pain  and  a  smelling  of  the  chloroform  in  the  beginning  of  the 
pains  is  usually  sufficient  to  suppress  them.  The  parturient 
is  still  conscious,  answers  of  course  with  stammering  voice, 
the  abdominal   muscles   assist    forcibly  and   still   the   pain  is 
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suppressed.  A  narcosis  which  is  not  further  continued  is 
never  dangerous  neither  for  the  mother  nor  for  the  child.  As 
a  very  deep  and  for  many  hours  continued  anaesthesia 
as  i.  e.  in  case  of  eclampsia  could  prove  fatal  for  the  child, 
experience  on  the  other  hand  has  taught  that  anaesthesia  of 
short  duration  will  never  do  any  harm  to  the  foetus.  (Schroe- 
der  Lehrbuch  der  Geburtshtilfe)  Another  question  is  if  the 
birth  would  be  retarded  because  the  anaesthetic  or  be  compli- 
cated by  other  unfavorable  incidents  as  (hemorrhages).  Winkel 
proved  by  careful  examinations  that  under  the  influence  of 
anaesthesia  the  labor  pains  were  shortened  and  the  intervals 
were  a  little  prolonged.  But  this  change  in  the  activity  occurs 
only  by  full  anaesthesia,  while  by  such  a  superficial  anaesthesia 
as  is  necessary  to  alleviate  the  pains,  the  labor  remains  un- 
changed; the  assistance  of  the  abdominal  pressure  also  takes 
place  more  vigorously  in  the  incomplete  anaesthesia  especi- 
ally if  the  same  is  insufficient  on  account  of  very  severe  pains. 
(Simpson) . 

In  alcoholism  a  hypodermic  injection  of  morphine  ten 
minutes  before  beginning  the  anaesthesia  is  indicated.  In 
tumors  of  the  larnyx  and  neck,  however,  chloroform  is  to  be 
preferred  as  ether  causes  severe  cough  and  dyspnoea  on  ac- 
count of  the  oppression  of  the  trachea  by  these  tumors.  In 
patients  with  heart  diseases  the  ether  is  in  every  regard  not 
dangerous  and  its  favorable  influence  upon  the  hearts  action 
cannot  be  decided.  Dumont  requires  that  patients  with 
heart  diseases  ought  to  be  always  etherized  and  never  chloro- 
formed. But  diseases  of  the  respiratory  organs  with  produc- 
tion of  macus  have  to  be  regarded  as  contraindications.  In 
cases  of  emphysema  the  patient  becomes  easily  cyanotic. 
Chronic  bronchitis,  also  severe  phthysical  infiltrations  grow 
worse  after  the  anaesthesia;  pleuritic  exudations,  small  tuber  - 
ular  infiltrations  and  disturbances  of  respiration  of  nervous 
origin  (asthma,  hysteria)  undergo  no  aggravations  or  evil 
after  effects.  After  traumatic  '  'shock"the  use  of  chloroform 
is  dangerous;  ether  with  its  good  effect  upon  the  heart  may  be 
used  without  fear. 

THE    ETHER    ANAESTHESIA  WOULD    THEREFOR    BE    CONTRAIN- 

DICATED. 

1.  In   diseases   of    the    respiratory   passages,    bronchitis, 
pneumonic  appearances,  extensive  infiltrations  and  emphysema. 

2.  In  operations  with  the   paquelin  cautery  in  the  face  and 
on    the    neck  on   account  of  the   danger  of  explosion,  also   in 


THE  CORPUSCLE.  431 

operatious   performed  near  a  light  or  lire.     Tsemarke   regards 
congestions  and  old  age  also  as  a  contraindication. 

3.  If  we  want   to  accomplish  very  quickly  a  complete   re- 
laxation of  muscles  in  a  very  short  time. 

F.  H.  Westerschulte,  ('95). 


CLINICAL    LECTURE. 
By  Prof.  E.  Fletcher  Ingals,  Rush  Medical  College. 

Reported  by  Dr.  Samuel  C.  Beach. 
Gentlemen: — I  have  to  show  you  to-day  this  boy  who  comes 
to  us  complaining  of  throat  trouble.  He  is  thirteen  years  of 
age,  and  of  average  size.  You  will  notice  his  appearane,  viz. : 
poorly  nourished,  slightly  stoop- shouldered,  light  .complected 
and  anaemic.  With  his  slouching  shoulders,  thin  face  and  in- 
different expression,  he  is  typical  of  the  poorly  nourished  chil- 
dren in  the  crowded  and  unclean  portions  of  a  great  city.  In 
answer  to  the  query,  what  he  complains  of,  and  how  long  he 
has  been  sick, he  replies  that  there  is  some  trouble  on  the  right 
side  of  his  throat,  and  that  it  came  there  about  six  months  ago. 
I  notice  a  peculiar  defect  in  his  speech.  On  further  question- 
ing and  noting  carefully  his  articulation,  the  defect  shows 
itself  in  the  enunciation  of  the  dental-lingual  and  palato-lingual 
sounds  (s-t-z  and  rah-lah)  which  leads  me  to  suspect  some  ab- 
normality in  the  palate,  or  some  ulcerative  process  in  the 
faucial  region.  Upon  examination  of  the  throat*  I  find  not  only 
one,  but  both  of  these  conditions  existing,  and  upon  critical 
inspection  I  notice  a  deep  ulcer  -something  larger  than  a  silver 
twenty-five  cent  piece  with  irregular  and  beveled  borders,  and 
at  places,  a  yeilowish  and  a  somewhat  dirty  base.  This  involves 
the  soft  palate  and  palato-glossus  muscle,  the  uvula  and  a  por- 
tion of  the  soft  palate  have  been  destroyed.  The  question  at 
once  arises,  what  is  the  nature  of  this  ulceration,  existing  as  it 
does  in  a  boy  about  thirteen  years  of  age  with  a  duration  al- 
ready of  over  six  months.  Syphilis  first  suggests  itself,  but 
the  child's  age  and  the  beveled  edges  of  the  ulcer  with  its  slow 
progress  militate  strongly  against  this  diagnosis.  In  addition 
to  this,  upon  questioning  the  boy's  father  I  find  that  the  boy 
has  several  healthy  brothers  and  sisters;  that  the  children  of 
the  family  who  have  died,  seemed  to  have  succumbed  to  the 
ordinary  diseases  of  children;  that  the  mother  never  had  any 
mis-carriages,  and  that  symptoms  of  specific  disease  in  any 
member  of  the  family  are  wanting,  therefore,    we   may   justly 
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exclude  syphilis.  Tuberculosis,  another  disease  the  predis- 
position for  which  may  be  transmitted  to  children,  demands 
our  consideration;  we  ask  if  the  patient  has  any  pain  in  swal- 
lowing, and  receive  the  answer,  ''none  at  all."  This  would 
almost  prove  the  non-tubercular  character  of  the  ulcer,  but  to 
make  assurance  doubly  sure,  I  will  examine  the  chest  and  in- 
quire further  into  the  family  history,  and  take  the  temperature. 
We  cannot  find  satisfactory  evidences,  for  the  temperature  is 
only  98.6,  the  family  history  is  good  and  the  resonance  and 
respiratory  signs  are  normal.  Inasmuch  as  there  are  no  ex- 
ternal evidences  of  localized  tubercular  infiltration  or  ulcera- 
tion, and  as  the  edges  of  the  ulcer  in  the  throat  present  no 
cicatrices  or  congested  nodules,  we  are  justified  in  rejecting 
the  hypothesis  of  lupoid  ulceration,  and  with  this  rejection,  it 
would  seem  as  though  we  had  run  the  gamut  of  probabilities, 
for  the  boy's  age  and  the  absence  of  pain  and  induration  may 
safely  exclude  cancer,  but  we  have  still  left  another  probability, 
viz.  scrofulous  sore  throat,  an  affection  commonly  recognized 
by  laryngologists,  the  nature  of  which  has  not  been  fully  de- 
termined by  pathologists.  The  features  in  favor  .of  this 
diagnosis  are: — the  ulceration  is  indolent,  comparatively 
shallow,  yet  destructively  progressive;  its  edges  are  beveled 
and  have  no  hypersemic  surrounding  area;  the  base  is  indolent, 
and  covered  with  a  pale  yellowish,  scanty  secretion;  there  is 
but  little  induration,  the  surrounding  tissues  were  anaemic  and 
the  affection  is  not  painful.  The  history  gives  us  no  clue  to 
either  cancer,  syphilis  or  tuberculosis.  We  must  look  upon 
this  affection  as  a  manifestation  of  general  malnutrition.  We 
are  at  a  loss  for  the  moment  as  to  what  to  ascribe  this  affection, 
but  a  question  as  to  past  diseases  in  this  patient  reveals  a 
probable  cause.  Briefly  stated,  it  is  this:  In  1893  this  boy 
had  a  four  weks  run  of  typhoid  fever,  at  no  time  having  a  tem- 
perature of  over  102,  but  showing  all  the  other  characteristics 
of  the  disease;  the  attack  was  followed  by  a  very  slow  con- 
valscence  during  the  latter  part  of  which  the  patient  noticed  a 
red  and  painful  swelling  in  the  right  ulnar  region;  Dr.  Weber, 
to  whom  by  the  way  I  am  indebted  for  this  part  of  the  history, 
was  called  in  and  making  a  diagnosis  of  osteomyelitis,  pro- 
ceeded to  operate.  He  found  the  lower  four  inches  of  the  ulna 
in  an  extremely  softened  and  osteoporotic  condition.  He  re- 
moved the  diseased  bone,  and  the  patient  made  a  fairly  good 
recovery,  under  the  influence  of  iron  and  concentrated  foods, 
but  not  long  afterward  he  noticed  a   similar   swelling   in   the 
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right  fibular  region,  this  however,  under  the  prompt  applica- 
tion of  hot  moist  dressings  disappeared.  This  glimpse  into 
the  past  history  of  the  case  is  interesting,  for  inasmuch  as 
there  is  no  demonstrable  specific  or  tubercular  taint,  we  are 
forced  to  conclude  that  the  trouble  arose  from  excessive  and 
long  continued  malnutrition,  fostered  and  accentuated  by 
typhoid  fever  and  poor  hygienic  surroundings,  and  selecting 
for  its  locus  minoris  resistentiae,  first  the  bones  and  next  the 
soft  tissues  of  the  throat.  It  is  believed  by  some  authorities 
that  scrofulous  sore  throat  is  always  the  result  of  syphilis,  in- 
herited from  the  parents  or  grand  parents,  but  this  we  cannot 
prove.  Under  the  internal  administration  of  calcium  chloride, 
or  possibly  the  iodide  of  iron  with  bitter  tonics,  I  shall  ex- 
pect to  improve  this  boy's  general  health,  and  under  the  in- 
fluence of  strong  tincture  of  iodine  applied  to  the  ulcer  every 
day  or  two  we  may  be  practically  certain  that  inside  of  four 
to  eight  weeks  the  ulceration  will  have  entirely  healed,  though 
of  course  the  destroyed  tissue  cannot  be  restored.  I  shall 
show  you  the  progress  of  this  boy  from  time  to  time,  as  he 
comes  back  to  see  us. 


PRONUNCIATION. 

By  Henry  M.  Lyman,   A.  M.,  M.  D. 

In  an  ancient  Hebrew  chronicle,  now  quite  forgotten  by 
the  majority  of  readers,  it  is  recorded  that  upon  a  certain  occa- 
sion the  tribe  of  Ephraim  rebelled  against  the  constituted 
authorities  of  the  nation,  so  that  the  other  tribes  of  Israel  felt 
compelled  to  undertake  its  subjugation.  In  the  resulting  con- 
flict the  rebels  were  thoroughly  defeated,  and  were  driven  to 
the  fords  of  the  Jordan,  only  to  find  them  strongly  guarded  by 
the  victorious  party.  As  a  last  resort  the  fugitives  sought  to 
pass  themselves  as  members  of  the  loyal  tribes — a  thing  not 
difficult,  considering  the  identity  of  features,  language  and 
dress  among  all  the  children  of  Israel.  But  the  victors  were 
equal  to  the  occasion.  In  their  isolated  territory  the  Ephram- 
ites  had  developed  a  dialectic  peculiarity  of  pronunciation  that 
rendered  them  incapable  of  articulating  the  aspirate  h  after  a 
sibilant.  Thus,  in  their  mouths  the  word  Shibboleth  was  soft- 
ened into  Sibboleth.  Mindful  of  this  fact,  the  guards  com- 
pelled every  traveler  who  came  to  the  ford  to  utter  the  test 
word.  If  he  articulated  it  correctly— Shibboleth — he  was  rec- 
ognized as  a  confederate,  and  was  allowed  his  liberty.     But,  if 
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he  replied  in  Ephraimitic   fashion — Sibboleth — he   was  a  self- 
convicted  rebel,  and  off  went  his  head. 

This  far  off  old  world  experience  serves  well  to  illustrate 
the  accuracy  with  which  one  may  rank  himself  by  his  use  of 
language.  No  matter  how  fair  her  complexion,  how  faultless 
her  features,  how  elegant  her  attire,  or  how  eligible  her  en- 
vironment, if  the  young  person  who  entertains  you  so  sweetly 
proceeds  to  relate  what  she  '  'said  to  that  fellar  on  the  .  cars 
when  it  blowed  hard  enough  to  take  the  hide  right  off  of  you/' 
nothing  more  is  needed  to  show  that  she  belongs  to  the  bar- 
maid class.  Pronunciation,  in  like  manner,  affords  a  still  more 
delicate  test  of  social  quality.  Only  those  who  have  been 
from  childhood  associated  with  refined  and  educated  people 
can  hope  to  reach  perfection  in  this  art.  Education  it  is  true 
can  accomplish  wonders,  but,  unfortunately,  the  student  who 
is  not  -'to  the  manor  born"  contends"  with  manifold  disadvant- 
ages that  arise  from  the  imperfection  of  his  aids  to  learning. 
Few  teachers  have  ever  completely  mastered  the  art  of  pro- 
nunciation, and  in  many  parts  of  the  country  the  railway 
brakeman  is  the  arbiter  of  civilization  and  pronunciation. 
Hence  the  frightful  disfigurement  to  which  the  beautiful 
French  and  Indian  names  of  places  has  been  subjected  through- 
out the  length  and  breadth  of  the  land.  The  dictionaries  upon 
which  we  rely  are  more  or  less  imperfect — some  of  them  inex- 
cusably so .  As  a  result  of  these  causes  the  physicians  and 
scientists  who  are  not  compelled  to  study  the  arts  of  rhetoric 
and  oratory  are  notorious  for  their  uncouth  pronunciation. 
Especially  true  is  this  with  respect  to  scientific  terms  and  de- 
rivatives from  other  languages  that  have  been  transferred  into 
our  own  speech.  For  this  reason  a  movement  has  recently 
been  inaugurated  to  secure  a  greater  degree  of  uniformity  in 
the  pronunciation  of  scientific  names.  This  effort  will  be 
greatly  aided  by  the  growing  uniformity  in  the  teaching  of  our 
academies  and  colleges  that  give  instruction  in  Greek  and 
Latin.  For  centuries  their  barbarous  pronunciation  of  these 
languages  has  divided  the  majority  of  English  speaking  people 
from  all  other  civilized  nations.  But  gradually  it  is  becoming 
apparent  that  this  is  a  provincial  characteristic,  and  our  in- 
structors are  more  generally  adopting  the  cosmopolitan  mode 
of  pronunciation.  For  this  reason  the  European  sound  should 
be  given  to  the  vowels  in  scientific  words  that  are  derived 
from  the  Latin  and  Greek.  We  should  say  ar-tay-ree-tis  in- 
stead of  ar-tee-rai-tis. 

Another  suggestion  of  great  value  has  been  made   regard- 
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Lng  the  chemical  names  that  end  in  ide.  These  should  be  pro- 
nounced with  a  short  i  in  order  to  distinguish  them  from  the 
similar  words  that  end  in  ite.  Thus  we  should  say  sulph/d, 
chlor/d,  iod/d,  brom/d,  instead  of  sulphide,  chloride,  iodide  and 
bromide,  while  such  words  as  sulphite,  chlorite,  hyposulphite, 
etc. .  should  be  uttered  with  the  long  sound  of  the  letter  i.  In 
the  much  mispronounced  word  quinine  the  letter  i  must  be 
sounded  short — kwin/n  the  same  letter  must  receive  the  short 
sound  in  all  terminations  like  the  final  syllable  of  morphine, 
atrophine,  hyoscyamine,  podophylline,  etc. 

These  excellent  suggestions  have  all  been  adopted  in  the 
later  volumes  of  the  Century  Dictionary,  the  new  Standard 
Dictionary,  Dunglison's  Dictionary  and  some  other  minor 
works  of  recent  date.  They  will  not  be  found  in  the  older 
books  or  in  the  unrevised  portions  of  the  newer  volumes. 

The  matter  of  accent  has  also  received  attention  in  this 
connection.  To  those  who  are  familiar  with  Latin  it  will  not 
be  a  novelty  to  place  the  accent  upon  the  penult  of  ab-cZo-men, 
du-o-c?e-num,  for-a-men,  and  um-bil-i-cus.  Yet  some  of  our  dic- 
tionaries sanction  the  erroneous  pronunciation  of  these  words! 
As  a  general  rule,  the  accent  should  be  placed  as  near  as  pos- 
sible to  the  beginning  of  a  word,  as  in  leu  co-ma  -ine  and  pto- 
ma-ine.  For  this  reason  it  is  a  little  better  to  say  res-pir-a-to- 
ry,  and  m-spir-a-to-ry,  rather  than  re-spir-a-tory  and  in-spiV-a- 
to-ry,  sal  i-cyl  ate  rather  than  sa-Z?/c-il-ate  is  adopted  by  Web- 
ster Dunglison,  The  Century,  and  the  Standard  Dictionary. 
The  discarded  pronunciation  of  this  word  too  much  resembles 
the  utterance  of  those  convivial  people  whose  sentences  begin 
with  a  hie,  and  end  with  a  spray  of  labials  and  sibilants  in 
which  no  vowel  sound  finds  any  chance  of  recognition. 

Owing  to  the  poverty  of  the  English  alphabet  the  same 
letter  is  used  to  indicate  a  number  of  different  vowel  sounds. 
For  this  reason  it  is  often  necessary  to  become  acquainted  with 
the  Greek  spelling  of  words  derived  from  that  language,  in 
order  to  pronounce  them  correctly.  Thus  in  the  original 
Greek  the  vowel  in  the  word  paresis  is  short,  and  therefore  the 
pronunciation  is  pa?~-e-sis.  In  like  manner  cerebral  becomes 
cer-e-bral.  The  word  neurasthenia  has  given  much  trouble  be- 
cause of  a  doubt  regarding  its  derivation.  Some  lexicograph- 
ers have  referred  it  to  the  Greek  words  neuron  and  sthenos,  and 
have  made  the  letter  i  short.  But  the  weight  of  authority  in 
England  and  Europe  (including  Murray's  New  English  Diction- 
ary) favors  its  derivation  from  the  words  neuron  and  asthencia; 
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hence  they  authorize  the  accent  upon  the  penult—  Tiei^r- as-then  - 
i-a,  The  word  angina  is  usually  pronounced  with  the  accent 
upon  the  penult.  But  the  portion  of  the  word,  in  the  line  of 
Juvenal's  poetry  where  it  occurs,  shows  that  its  letter  i  must 
be  short,  and  the  accent  must  fall  upon  the  antepenult — an-gi- 
na. 

It  is  much  to  be  regretted  that  our  alphabet  is  so  deficient 
in  character  to  represent  the  vowel- sounds  of  the  language. 
Had  we  a  sufficient  number  of  letters  for  this  purpose,  the 
matter  of  pronunciation  would  be  greatly  simplified.  As  a 
matter  of  fact,  an  alphabet  of  this  sort  has  been  invented,  and 
it  is  used  with  great  effect  for  the  illustration  of  pronunciation 
in  Murray's  English  Dictionary,  and  in  the  newly  published 
Standard  Dictionary.  The  older  dictionaries  are  of  very  little 
use  in  disputed  cases.  Poster's  great  work  is  beyond  the 
reach  of  students.  Gould's  volume  is  excellent,  but  not  a  safe 
guide  in  cases  of  doubt.  The  last  edition  of  Dunglison's  dic- 
tionary, though  not  free  from  errors,  is  the  best  standard  work 
for  the  medical  student,  while  among  non-medicai  treatises 
the  Century  Dictionary  and  the  Standard  Dictionary  occupy 
the  first  place.  When  completed  the  New  English  Dictionary 
will  be  the  greatest  authority  of  all. 


HIPPOCRATES— FATHER   OF    MEDICINE. 

Human  life,  in  so  far  as  nature  predominates  over  it,  does 
not  consist  of  violent  and  sudden  transitions,  but  of  calm, 
gentle,  imperceptible  changes. 

The  morning  dawn  is  necessary  to  the  noon-day  splendour, 
but  one  can  scarcely  perceive  the  change,  so  gradual  is  the 
progress  of  the  day.  Thus  the  historic  page  has  unfolded,  and 
transmitted  to  us,  the  past  in  review.  Ages  and  generations, 
with  their  words  and  works,  have  come  and  gene,  and  the 
early  light  has  introduced  the  glorious  present  day. 

It  is  a  pleasing  and  useful  employment  to  trace  important 
events  to  their  sources,  and  to  mark  the  gradual  progress  in 
human  affairs.  History  not  only  reveals  to  us  the  great  and 
the  wise  in  groups,  but  selecting  the  distinguished  individuals 
delineates  them  in  just  proportions,  exhibiting  a  collection  of 
striking  portraits  for  our  entertainment  and  instruction, 

It  has  been  said  that  it  is  a  wise  ordinance  of  nature  that 
men  should  wish  and  endeavor  to  live  as  long  as  they  can.  A 
life  even  of  pain  and  misery  does  not  extinguish  the  love  of 
life.     Hence  to  no  man  does  the  world  look  with  more  interest, 
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or  with  feelings  of  greater  indebtedness,  than  to  one  who  has 
the  power,  and  uses  it  to  alleviate  pain  and  prolong  life.  Such 
was  he  upon  whose  biography  we  now  enter — one  whom  even 
the  gods  favored, 

Hippocrates,  known  in  the  medical  world  as  the  "Father 
of  Medicine"  was  the  most  celebrated  physician  of  antiquity,  and 
the  son  of  Heracleides,  who  was  also  a  physician.  He  belonged 
to  the  family  of  the  Asclepaidae  and  was  seventeenth  or  nine- 
teenth in  descent  from  iEsculapius.  His  mother  is  said  to  have 
been  a  descendant  of  Hercules.  He  was  born  on  the  island  of 
Cos,  probably  about  the  year  460  B.  C.  His  teachers  in  medi- 
cine were  principally  his  father  and  Herodicus.  In  philoso- 
phy they  were  Georgias,  the  celebrated  sophist,  and  Democri- 
ties — the  originator  of  the  doctrine  of  atoms — and  whom  he 
afterwards  cured  of  mental  derangement. 

After  visiting  Greece  and  spending  some  time  in  Athens, 
which  city  was  then  at  its  intellectual  zenith,  he  settled  in 
practice  at  Cos.  According  to  some  authors  he  died  at  the  age 
of  85  years,  others  give  his  age  109  years.  Little  is  known  of 
his  personal  history  more  than  that  he  was  highly  esteemed, 
both  as  a  physician  and  author.  The  whole  tone  of  his  writ- 
ings bespeaks  a  man  of  the  highest  integrity  and  the  purest 
morality.  The  incidents  of  his  life  are  shrouded  by  uncertain 
traditions,  which  naturally  sprang  up  in  the  absence  of  any 
authentic  record. 

The  earliest  biography  was  written  by  one  of  the  Sorani, 
probably  by  Soranus  the  younger  of  Ephesus,  in  the  2nd  cen- 
tury. Shidas  wrote  of  him  in  the  1 1th  century,  Tzetzas  in  the 
12th.  There  is  in  all  of  the  biographies  evidences  of  confu- 
sion, some  of  the  incidents  being  irreconcilable  with  each  other 
and  with  his  character.  Many  may  safely  be  rejected,  for  in- 
stance the  legend  that  he  fire  set  to  the  library- of  the  Temple  of 
Health  at  Cnidos  in  order  to  destroy  evidences  of  plagiarism. 
Another,  that  he  refused  to  visit  Persia  at  the  request  of  Ar- 
taxerxes,  during  a  pestilential  epidemic,  on  the  grounds  that 
he  would,  in  so  doing,  be  assisting  an  enemy. 

The  writings  bearing  the  name  of  Hippocrates,  and  called 
the  "Hippocratia  Collection,"  are  over  eighty  in  number. 
These  are  divided  into  four  classes.  The  first  is  genuine,  cer- 
tain to  have  been  written  by  Hippocrates.  The  second,  per- 
haps written  by  him,  but  most  probable  to  have  been  written 
by  students  who  had  taken  notes  from  him,  and  collected  them 
after  his  death.  The  third,  essays  by  his  disciples,  undoubted- 
ly.     The  fourth,  utterly  spurious,  willful  forgeries . 
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Among  the  genuine  writings  of  Hippocrates  are  the  first 
and  third  book  on  Epidemics,  Aphorisms,  Situations,  Prognos- 
tics; some  treatise  on  Surgery;  the  oath,  the  law.  The  most 
highly  esteemed  edition  is  that  of  Geneva  of  1657  in  2  Vol. 
folio. 

His  works  were  quoted  by  Plato,  who  called  him  "The 
Great."  He  is  also  referred  to  by  Aristotle  as  one  whose  opin- 
ion was  "eminent  authority." 

Hippocrates  was  a  zealous  and  unwearied  observer  of  na- 
ture, and  considered  diseases  with  a  free  spirit,  unprejudiced 
by  any  system;  hence  we  have  from  him  the  finest  description 
of  their  natural  course,  disturbed  neither  by  medicine  nor  by 
any  violent  interference.  He  adopted  a  principle  of  life,  as  a 
fundamental  power  of  the  living  body,  on  which  life,  health  or 
sickness  were  dependent.  He  paid  great  attention  to  the  ex- 
terior influences,  as  the  remoter  causes  of  maladies;  in  particu- 
lar to  air,  food,  climate,  dwelling  place,  and  social  relations  of 
the  sick. 

To  the  different  climatic  effects  upon  the  human  constitu- 
tion, he  confidently  ascribes  both  the  conformation  of  the  body, 
and  the  disposition  of  the  mind.  Hence  he  has  accounted  for 
the  difference  between  the   Greeks  and  the  less  hardy  Asiatics. 

His  treatment  of  disease  was  "Cautious,  "and  what  is  now 
called  '  'expectant. "  He  was  sometimes  reproached  with  letting 
his  patient  die,  by  doing  nothing  to  keep  him  alive. 

Hippocrates  was  the  first  to  disassociate  medicine  from 
priestcraft,  and  for  this  he  deserved  and'  received  the  greatest 
merit.  By  doing  this  he  was  able  to  give  his  whole  attention 
to  the  natural  history  of  disease.  How  strongly  his  mind  re- 
volted against  the  use  of  charms,  amulets,  incantations,  and 
such  devices  appears  from  his  writings.  H©  has  expressly  re- 
corded as  underlying  all  his  practice,  the  conviction  that 
however  diseases  may  be  regarded  from  a  religious  point  of 
view,  they  must  all  be  scientifically,  treated,  as  subject  to  natur- 
al laws. 

Thus,  though  born  of  a  family  of  priest-physicians,  and 
inheriting  all  its  traditions  and  prejudices,  he  cast  superstition 
aside  and  based  his  practice  of  medicine  on  the,  principles  of 
inductive  philosophy.  In  this  he  has  exhibited  to  all  the  in 
tervening  generations  an  example,  as  well  as  given  them  in- 
valuable theories,  of  nobility  of  character,  and  clear  intellect- 
ual vision.  Owing  to  the  respect  in  which  the  dead  body  was 
held  by  the  Greeks  Hippocrates  was   not  allowed  the  practice 
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of  dissection,  consequently  his  knowledge  of  anatomy,  physiol- 
ogy, and  pathology,  was  necessarily  defective.  He  often  wrote 
of  tissues,  without  distinguishing  between  the  various  textures 
of  the  body,  confusing  arteries,  veins  and  nerves,  and  speak- 
ing vaguely  of  the  muscles  as  "flesh."  But  when  we  come  to 
the  study  of  his  observations  on  the  natural  history  of  disease 
as  presented  in  the  living  body  we  recognize  at  once  the  pres- 
ence of  a  great  clinical  physician.  Never  has  there  been  united 
in  one  person  talents  so  rare,  and  so  valuable  to  the  science  of 
medicine,  as  are  found  in  the  clear-sighted,  devoted,  deter- 
mined man  whose  life  we  have  been  briefly  reviewing. 

Had  the  world  never  been  blessed  with  his  life  and  works, 
or  were  it  now  to  be  deprived  of  those  treasures,  the  loss  would 
be  unconceivably  great.  What  a  fearful  gap  there  would  be  in 
the  history  of  mankind.  What  a  blank  in  the  science  of  medi- 
cine .  All  honor  him,  and  it  is  but  meet  to  lovingly  as  well  as 
reverentially — as  to  one  to  whom  we  may  not  literally  owe  our 
being,  still  to  one  who  has  done  so  much  to  teach  us  the  way  to 
preserve  our  life  and  being  bestow  upon   him    title    "Father." 


SHALL     THE    STUDENTS   OF   RUSH   GOVERN   THEM- 
SELVES? 
By  Rushiensis  Auditor. 

In  all  institutions  including  any  number  of  individuals,  law 
is  absolutely  necessary  to  the  best  conduct  of  affairs.  The 
honest,  intelligent  man  never  objects  to  reasonable  regulation 
for  he  recognizes  in  it  the  conservation  of  his  own  interests. 
In  this  land  of  freedom  where  personal  rights  are  instilled  into 
the  mind  from  childhood  to  manhood,  there  is  a  general  desire 
on  the  part  of  the  individual  to  take  a  hand  in  making  the  laws 
that  govern  him .  Knowing  this  to  be  the  case,  the  faculty 
and  students  will  certainly  pardon  the  assurance  that  dictates 
this  article. 

All  over  this  broad  land  the  heads  of  different  educational 
institutions  have  been  diligently  striving  to  solve  the  problem 
of  how  best  to  govern  a  body  of  students.  And  "Rush,"  with 
her  large  attendance  of  men  with  such  wide  differences  in  age 
and  culture,  is  struggling  now  as  in  the  past  with  the  same 
problem.  Her  faculty  is  composed  of  wise  and  cultured  gentle- 
men who  are  desirous  of  doing  the  very  best  for  Rush  Medical 
College  and  that  means  the  best  for  her  students.  The  great 
majority  of  her  students  are  possessed  of  rare  good  sense 
which  only  needs  to  be  used  to   attain   a  high   degree  of  de- 
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velopment.     They  are  mature  men  and   should  be   treated   as 
such,  and  they  should  act  as  such. 

There  seems  to  be  a  strong  sentiment  among  many  that  a 
system  of  self-government,  would  inaugurate  a  happy  change 
in  the  present  discipline  and  conduct  of  Rush's  students.  But 
even  if  such  would  be  the  case,  what  would  be  the  best  mode 
of  procedure?  Just  to  set  the  ball  to  rolling,  allow  us  briefly 
outline  what  might  prove  a  successful  plan. 

The  majority  of  students  wish  to  do  the  right  thing  and  to 
accomplish  the  most,  these  will  be  able  by  proper  organization 
to  overcome  the  unhealthy  influence  of  the  few. 

We  would  propose  that  the  students  elect  a  house  of 
representatives  which  should  meet  at  regular  intervals  and  be 
presided  over  by  a  member  of  the  faculty ;  that  it  be  the  duty 
of  this  "house  of  representatives"  to  draw  up  a  code  of  student- 
ethics  which  should  first  receive  the  sanction  of  the  faculty  and 
then  be  printed  and  distributed  among  the  students  for  their 
consideration  and  finally  voted  on  by  the  students  as  a  whole; 
that  election  of  these  representatives  be  so  arranged  that  after 
the  expiration  of  the  first  half-year,  each  representative  should 
hold  office  one  year  and  a  possibility  be  given  for  a  change  in 
the  house  twice  a  year  by  having  two  elections.  This  house 
of  representatives  might  appoint  all  necessary  committees  and 
subordinate  officers  and  resort  to  such  proper  devices  as  would 
preserve  the  best  interests  of  the  students  as  a  body  and  the 
reputation  of  the  school. 

In  no  sense  need  such  an  arrangement  interfere  with  the 
authority  of  the  faculty,  on  the  contrary  it  would  tend  to  create 
closer  relations  between  faculty  and  students,  and  to  increase 
the  interest  of  the  student  in  the  school  and  his  sense  of 
responsibility  for  its  welfare. 

Every  twenty  or  twenty-five  men  might  be  classed  together 
to  regularly  choose  a  representative  from  their  number.  Such 
a  division  would  create  a  representative  body  of  thirty  or 
forty.  There  are  many  details  that  we  omit,  as  the  object  of 
this  article  is  simply  to  awaken  an  interest  among  those  most 
interested.  We  hope  that  the  matter  will  be  thoroughly  dis- 
cussed among  the  students  and  that  the  different  classes  take 
measures  to  find  out  the  prevailing  sentiment,  so  that  it  may 
be  satisfactorily  decided  whether  or  not  the  system  of  self- 
government  would  receive  hearty  support. 


CONSTITUTION  AND  BY-LAWS  OP  THE  CLASS  OP  ;97. 

ARTICLE   I. 

Name—  This  organization  shall  be  known  as  "The  Class  of 
1897  of  Rush  Medical  College." 

ART.    II. 

Picrpose — The  object  of  the  organization  shall  be  to  further 
the  interests  of  the  class  in  general,  and  promote  good  fellow- 
ship and  brotherly  feeling  among  its  members. 

ART.    III. 

Officers — The  officers  shall  be  a  President,  a  Vice  President 
for  each  division,  a  Secretary-and-Treasurer,  and  a  Class  His- 
torian. 

ART.   IV. 

Meetings — The  regular  meetings  shall  be  two  during  each 
college  year;  one  within  thirty  days  of  the  opening  of  the  term, 
one  not  later  than  thirty  days  before  the  closing  of  the  term. 

ART.  V. 

Election  of  Officers. — Sec.  1.  All  officers  shall  be  elected  by 
ballot.  Nominations  shall  be  made  by  informal  ballot;  the  five 
members  receiving  the  highest  number  of  votes  in  such  inform- 
al ballot  being  declared  the  candidates  for  election. 

Sec.  2.  The  candidate  receiving  a  majority  of  votes  cast 
shall  be  declared  elected. 

Sec.  3.  The  President  and  Secretary  and  Treasurer  shall 
be  elected  in  full  class  meeting  at  the  first  regular  meeting  of 
each  year. 

Sec  4.  During  the  division  of  the  class,  each  section  shall 
elect  one  Vice  President  within  the  week  following  the  annual 
election  of  President.  Should  the  divisions  be  abolished,  the 
Vice  President  shall  be  elected  by  the  full  class  at  the  same 
meeting  at  which  the  President  is  elected. 

Sec.  5.  The  class  Historian  shall  be  elected  in  full  class 
meeting  not  later  than  the  regular  meeting  in  the  spring  of 
1895. 

Sec.  6.  The  terms  of  office  of  the  President,  Vice  Presi- 
dents and  Sec'yand-Treasurer  shall  be  one  year  or  until  their 
successors  are  elected.  That  of  the  class  Historian  shall  con- 
tinue during  the  class  organization  or  until  a  successor  is 
elected. 
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ART.    VI. 

Duties  of  Officei's. — Sec.  1.  It  shall  be  the  duty  of  the 
President  to  preside  at  all  regular  and  special  meetings  and  to 
call  a  special  meeting  at  any  time  upon  the  written  request  of 
seven  members. 

Sec.  2.  It  shall  be  the  duty  of  the  Vice  Presidents  to  pre- 
side at  meetings  of  their  respective  sections  and  to  call  a  meet- 
ing of  such  section  upon  written  request  of  five  members.  Also 
to  preside  at  regular  or  special  class  meetings,  in  the  alpha- 
betical order  of  their  sections,  in  the  absence  of  the  President. 
Also  in  the  absence  of  the  President  to  call  a  special  meeting 
upon  written  request  of  seven  members . 

Sec.  3.  It  shall  be  the  duty  of  the  Secretary -and-  Treasurer 
to  keep  a  class  register  or  directory,  to  keep  a  record  of  all 
class  meetings  and  to  receive  and  disburse  all  class  funds  and 
render  an  account  of  same  to  the  class. 

Sec.  4.  It  shall  be  the  duty  of  the  Historian  to  keep  a  re- 
cord of  all  matters  and  incidents  of  interest  to  the  class,  and  to 
present  to  the  class,  at  the  end  of  the  course  or  at  any  time 
that  such  record  may  be  called  for  by  a  two -thirds  vote,  a  con- 
cise recital  of  such  matters  and  incidents. 

ART.  VII. 

"Roberts  Pules." — In  case  of  dispute  in  regard  to  parli- 
amentary rulings  Robert's  Rales  of  order  shall  govern. 

ART.    VIII, 

Quorum. — Fifty  per  cent,  of  the  entire  membership  of  the 
class  shall  constitute  a  quorum  for  the  transaction  of  business. 

ART.    IX. 

Amendments. — These  by-laws  may  be  amended  by  a  two- 
thirds  vote  of  the  class.  Such  proposed  amendment  having 
been  submitted  in  writing  to  the  class  or  Executive  Board  at 
least  one  week  before  being  voted  on . 

Amendment-  i,  adding  to  the  officers  of  the  class  that  of 
'  Corresponding'- Secretary"  and  "Chorister"  was  proposed  and 
passed. 


OBITUARY. 

After  an  illness  of  about  one  week,  A.  M.  Semple  of  the 
Fivshman  class,  died  of  pneumonia,  at  the  Presbyterian  hos- 
pital, on  the  evening  of  the  twenty-fourth  of  April.  The  de- 
ceased was  naturally  of  a  delicate  constitution  and  had  been 
unwell  the  greater  part  of  the  winter. 

In  the  death  of  Mr.  Semple,  the  Freshman  class  looses  a 
man  of  a  true  and  unselfish  character  combined  with  a  keen 
intellect  and  persevering  and  studious  habits. 

Mr.  Semple  was  a  God-fearing  man.  His  past  life  had 
been  fruitful  in  the  work  of  the  Master,  and  it  was  his  aim  to 
study  medicine  in  order  that  he  might  more  successfully  do 
Christian  work  in  foreign  lands. 

It  is  of  great  comfort  to  his  family  and  friends  to  know 
that  he  was  prepared  to  go. 

Mr.  Semple's  character  is  one  that  we  may  all  with  profit, 
emulate. 


IN  MEMORIAM. 

Life  is  uncertain.  Death  is  sure.  Today  our  bodies  are 
illumed  and  warmed  by  the  brightly  shining  divine  spark. 
Tomorrow  these  same  bodies  will  be  but  cold,  dark  tenements 
of  clay  and  the  spark  of  life  extinguished. 

Death  has  claimed  one  of  our  class-mates,  and 

Whereas;  God,  the  Father  of  all,  that  is  wise,  good  and 
merciful,  whose  thoughts  and  plans  we  cannot  divine,  has 
willed  that  there  be  removed  from  our  midst  A.  M.  Semple, 
one  who  has  become  endeared  to  his  friends  and  classmates  at 
Rush  by  virtue  of  his  noble  christian  character. 

Resolved,  That  we,  the  class  of  '97  of  Rush  Medical  College, 
do  hereby  extend  our  heartfelt  sympathy  to  the  bereaved  fami- 
ly in  this  their  hour  of  trial. 

Resolved,  That  the  class  be  represented  by  two  members  at 
the  funeral  at  Poynette,  Wis. 

Resolved,  That  suitable  floral  decorations  be  provided. 

Resolved,  That  these  resolutions  be  placed  upon  the  class 
records;  a  copy  sent  to  the  bereaved  parents  and  a  copy  be 
published  in  the  next  issue  of  tthe  Corpuscle. 

A.  W.  Wardjle,      ) 

O.  S.  Townsend,    >  Committee. 

E.  D.  Whiting,       j 


JOHN  M.  DODSON,  A.  M.,  M.  D.,  Editor. 


Membership  in  the  Alumni  Association  of  Rush  Medical  College  is  obtain- 
able at  any  time  by  graduates  of  the  College,  providing  they  are  in  good  standing  in 
the  profession,  and  shall  pay  the  annual  dues,  $1.00.  This  fee  includes  a  subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.D.,  Sec'y  and  Treas,,  34  Washington  St.,  Chicago 

College  Anniversaries:— 

Doctorate  Sermon,  Sunday,  May  19, 1895. 

Special  Clinics  and  Class-Day  Exercises,  Monday,  May  20,  1895. 

Special  Clinics  and  Scientific  Meeting  of  the  Association— 9  a.  m.,  10  a.  m 

2  p.  m     Theatre  Party,  7  p.m.,  Tuesday,  May  21st,  1895. 
Business  Meeting  of  the  Alumni  Association— Commencement  Exercises   and 
Alumni  Banquet,  11  a.  m.,  2  p.  m.,  and  7  p.  m.     Wednesday,  May  22nd,  1895. 

Arrangements  have  been  completed  for  the  annual  reunion 
and  meeting  of  the  Alumni  Association,  May  20-22,  and  the 
following  program  is  being  mailed  to  each  alumnus.  A  large 
attendance  of  the  graduates  of  Rush  is  already  assured,  and 
we  shall  have  the  best  meeting  in  the  history  of  the  associa- 
tion. 

'94 — I  find  now  that  I  am  away  from  "Old  Rush"  and  the 
hospital,  that  the  Corpuscle  is  very  useful  to  me  for  refer- 
ence; the  notes  on  the  lectures  bringing  back  to  mind  many 
things  which  I  had  forgotten.  I  think  the  Corpuscle  will 
give  as  much,  and  more,  aid  to  the  graduates  of  Rush,  as  it 
does  to  students.  The  articles  by  our  old  teachers,  we  know 
to  be  reliable,  and  up  to  date;  and  then  the  notes  seem  to  carry 
one  back  to  the  lecture  room.  I  am  enjoying  a  fine  practice, 
much  better  than  my  fondest  hopes  at  first;  and  I  am  sure 
every  graduate  of  Rush  who  is  in  ernest,  will  find  success 
wherever  he  goes.  Yours  Fraternally, 

Edwin  T.  Jaynes,  M.  D. 

'94 — John  Ross,  of  Pontiac,  111.,  visited  the  city  and  col- 
lege a  few  days  since.  The  doctor  is  an  ex-CoRPUSCLE  editor 
and  as  much  of  an  enthusiast  over  his  Alma  Mater  as  ever. 
He  is  coming  to  the  commencement  week  exercises,  and  says 
he  would  go  100  miles  to  see  the  Rush  ball  team  play.  He  has 
a  good  practice  and  is  doing  nicely. 
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We  regret  to  announce  that  the  president  of  the  associa- 
tion. Dr.  A.  L.  Wright,  will  be  unable  to  be  at  the  meeting  of 
the  association  as  the  following  letter  will  explain. 

Wright's  Hospital,  Carroll,  Iowa,  April  13,  '95 — Dr. 
Jno.  E.  Rhodes,  Chicago,  111. :  Bear  Doctor — As  I  leave  on 
Tuesday  next  for  Europe,  I  write  you  to  govern  yourself  ac- 
cordingly in  regard  to  alumni  reunion,  as  I  will  be  compelled 
to  miss  the  meeting.  I  can  assure  you  I  regret  this  very  much, 
but  it  is  a  trip  I  have  long  contemplated  but  never  could  find 
time  before  to  leave.  To  say  that  I  earnestly  hope  the  meet- 
ing will  be  a  grand  success  is  superfluous.     Yours  truly, 

A.  L.  Wright. 

Dr.  Wright  sailed  for  Europe  April  20th,  with  Dr.  A.  J. 
Ochsner,  '85,  and  Dr.  A.  J.  Jones,  of  Omaha,  Neb. 

In  the  March  issue  of  the  Corpuscle  we  noted  the  sad 
and  sudden  death  of  Dr.  Charles  L.  Wright,  '87,  of  Carroll, 
Iowa,  a  brother  of  Dr.  A.  L.  Wright.  The  following  brief 
sketch  of  his  life  will  be  of  interest  to  his  many  friends: 

Charles  L.  Wright  was  born  in  Madison,  Wis.,  December 
28,  1863,  and  was  therefore  a  few  days  past  thirty-one  years 
of  age.  He  was  reared  in  that  city  where  he  attended  school 
until  the  middle  of  his  seventeenth  year.  In  April,  1881,  he 
came  to  Carroll  to  make  his  home  with  his  brother,  A.  L. 
Wright,  who  had  even  at  that  time  worked  into  a  leading  prac- 
tice. Charley  was  full  of  life  and  ambition  and  took  a  lively 
interest  in  his  brother's  affairs,  helping  at  odd  times  and 
attending  the  public  schools  of  this  city.  His  intellect  was 
brilliant  and  active  and  his  friends  foresaw  in  him  the  making 
of  a  successful  man.  In  due  time  he  maticulated  as  a  student 
in  Rush  medical  callege,  Chicago,  and  graduated  one  of  the 
best  in  his  class,  in  1887.  After  assisting  his  brother  in  the 
profession  for  a  few  months,  a  throat  affection  made  a  change 
of  climate  desirable,  and  in  the  fall  of  1888  he  went  to  Los 
Angeles,  California,  where  he  entered  the  practice.  His  pro- 
ficiency in  the  profession  and  his  skillfulness  as  a  physician 
soon  attracted  the  attention  of  the  fraternity,  and  it  was  not 
long  until  he  was  appointed  assistant  health  officer  of  the  city. 
But  he  was  not  satisfied  with  the  west.  The  prospect  of  gain- 
ing ready  recognition  was  not  sufficient  inducement  to  keep 
him  there.  So,  leaving  Los  Angeles,  he  went  to  Chicago  and 
specialized  with  the  eye  and  ear  under  the  late  Dr.  W.  H. 
Smith  of  the  Illinois  Eye  and  Ear  Infirmery.  In  the  spring  of 
1890   he   came   to   Carroll    and  formed  a  partnership  with   his 
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brother,  and  has  since  continued  in  the  practice  without  inter- 
ruption. In  the  specialty  of  eye  and  ear  he  had  worked  up  a 
large,  paying  practice,  parties  coming  here  from  remote  parts 
of  the  state  for  treatment.  In  the  study  of  medicine  he  had 
few  equals.  He  read  rapidly  and  his  thorough  training  had 
enabled  him  to  digest  and  assimilate  with  facility  what  he  read. 
As  a  practitioner  he  was  conscientious  and  almost  unerring 
in  judgment.  He  was  never  a  man  of  robust  health,  but  he 
would  get  out  of  a  sick  bed  and  drive  out  in  the  country  to 
treat  a  patient  whose  condition  required  a  doctor's  presence. 
He  was  well  read  in  every  department  ox  his  profession  and 
applied  his  knowledge  with  a  judgment  almost  akin  to  intui- 
tion. Had  life  and  health  been  spared  him  he  would  have 
risen  to  eminence  in  his  profession.  Tn  the  fall  of  1890  he  was 
married  at  Madison  to  Miss  Anna  Gussman,  a  beautiful  and 
accomplished  young  lady,  who  during  her  four  years  of  resi- 
dence in  this  city  has  endeared  herself  to  all  her  acquaintances. 
He  leaves  also  a  little  daughter  about  three  years  old.  The 
doctor  was  popular  among  our  citizens,  and  served  one  term  as 
city  physician.  His  brothers  and  grief -strick  wife  have  the 
unreserved  sympathy  of  this  entire  community. 


We  desire  to  call  the  especial  attention  of  the  Alumni  to 
the  editorial  found  elsewhere  in  this  issue,  regarding  the  sum- 
mer post-graduate  laboratory  course  in  the  college.  In  pro- 
viding such  a  course  a  long  felt  demand  has  been  met,  and  it 
should  be  perpetuated  as  a  feature  of  each  year's  work  that  the 
alumni  may  be  kept  in  touch  with  the  advances  in  medical  in- 
vestigation from  year  to  year. 

COMMENCEMENT  WEEK. 

The  following  program  has  been  arranged  for  Commence- 
ment Week  of  Rush  Medical  College  for  1895: 

On  Sunday,  May  19th,    at    4  o'clock  P.  M.   the  Doctorate 
Sermon   will  be   preached  by  the  Rev.  J.    L.    Withrow,  in  the 
College  Amphitheater. 

On  Monday,  May  20,  at  10:00  A.  M.,  Prof.  M.  Lyman,  will 
give  a  Clinic  on  General  and  Nervous  Diseases  in  the  upper 
Amphitheatre  of  the  College. 

At  1:00  P.  M.,  an  Operative  Surgical  Clinic  will  be  given 
by  Prof.  N.  Senn. 

At  4:00  P,  M.  the  Class  Day  Exercises  of  the  Class  of  '95 
will  take  place  in  the  Upper  Ampitheatre. 
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On  Tuesday,  May  21,  at  9:00  A.  M.,  Prof.  Jus,  H.  Etheridge 
will  give  a  Gynecological  Clinic. 

At  11:30  A.  M.,  exercises  connected  with  the  unveiling  of 
bust  of  the  late  Prof.  Wm.  H.  Byford  will  take  place. 

The  Presentation  Address  will  be  made  by  Prof.  Henry  T. 
Byford. 

Address  of  Acceptance,  on  behalf  of  the  College,  will  be 
made  by  Prof.  De  Laskie  Miller,  President  of  the  Board  of 
Trustees. 

At  12:30  P.M.,  a  reception  will  be  given  to  the  Alumni 
in  the  Laboratory  Building.  Students  will  be  at  work  on  sub- 
jects of  interest  to  practitioners  in  the  laboratories  of  Chemis- 
try, Histology,  Pathology,  Bacteriology  and  Experimental 
Physiology,  where  special  demonstrations  will  be  made,  as 
well  as  in  the  laboratory  of  Practical  Anatomy.  A  light  lunch 
will  be  served  at  this  reception. 

At  2  P.  M.  a  clinic  on  skin  diseases  will  be  given  in  the 
upper  amphetheater  by  Prof.  James  Nevin  Hyde. 

In  the  evening  one  of  the  pleasant  features  of  last  year,  a 
theatre  party,  will  be  repeated.  It  will  be  necessary  for  the 
Alumni,  in  order  to  avail  themselves  of  this,  to  notify  the  sec- 
retary of  the  number  of  seats  required,  at  least  ten  days  before 
Commencement,  in  order  that  the  requisite  number  of  seats 
may  be  reserved. 

The  Alumni  will  be  seated,  as  far  as  possible,  with  old 
classmates  and  friends,  which  will  contribute  greatly  to  the 
social  success  of  the  evening. 

On  Wednesday,  at  9:00  A.  M.,  in  the  Upper  Amphitheatre 
of  the  College  will  occur  the  Scientific  Meeting,  for  which  the 
following  program  has  been  prepared: 

1.  "The  Rural  Medico- Surgical  Specialist," 

Dr.  J.  R.  Barnett,  Neenah,  Wis. 

2.  "Plastic  Surgery  Method," 

Dr.  F.  W.  Epley,  New  Richmond,  Wis. 

3.  "Present  Status  of  Surgery  of  Liver  and  Gall  Tracts," 

Dr.  J.  B.  Murphy,  Chicago. 

4.  "Fibroid  Tumors  of  the  Ovary," 

Dr.  B.  C.  Gudden,  Oshkosh,  Wis. 

5.  "Treatment  and  After-Treatment  of  Miscarriage," 

Dr.  H.  A.  Winter,  Saybrook,  111. 

6.  "The  Animal  Extracts,"  Dr.  L.  C.  Waters,  Chicago. 
At  11:30  A.  M.,  the  Annual  Business  Meeting  of  the  Alum- 
ni Association  will  be  held  at  the  College. 
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At  2:00  P,  M.  the  Graduating  Exercises  will  take  place  at 
Central  Music  Hall. 

At  7:00  P.  M.,  the  Reception  and  Joint  Banquet  of  the 
Faculty  and  Alumni  will  be  held  in  the  main  dining  room  of 
the  Auditorium  Hotel.  For  this  banquet  a  very  interesting 
program  of  addresses  and  music  has  been  arranged. 

Tickets  for  the  theatre  party  have  been  provided  for  at  the 
reduced  rate  of  11.00  for  the  best  seats.  The  tickets  for  the 
banquet  are  $1.50  each.  It  is  necessary  that  those  who  wish  to 
attend  the  banquet  Wednesday  evening  and  join  the  theatre 
party  Tuesday  evening,  should  notify  the  secretary  at  once 
in  order  that  the  exact  number  may  be  know  and  provided 
for.     Kindly  attend  to  this  matter  without  delay. 

The  dues  for  the  ensuing  year,  $1.00,  which  includes  the 
subscription  to  the  official  magazine,  "The  Corpuscle,"  for 
one  year,  may  be  forwarded  to  the  secretary  by  mail,  or  may 
be  paid  at  Commencement  time. 

The  program  that  has  been  arranged  will  be  exceedingly 
profitable  and  interesting,  we  are  sure,  and  we  urge  the  Alum- 
ni to  make  a  special  effort  to  be  present. 


INSTRUCTORS     ASSOCIATION     OF     RUSH     MEDICAL 

The  instructors  of  this  college  have  formed  themselves  in- 
to an  association.  On  the  8th  of  February  the  first  meeting 
was  held  with  Dr.  Salisbury  in  the  chair,  and  it  was  decided  to 
appoint  a  committee  to  draft  a  constitution.  The  members 
present  voted  that  Dr.  Salisbury,  Dr.  Rhodes  and  Dr.  Beach 
perform  this  duty,  and  present  the  result  of  their  labors  at  the 
next  meeting.  After  a  general  discussion  as  to  aims  and  meth- 
ods of  instruction  which  would  be  sanctioned  by  the  association 
the  meeting  adjourned. 

The  second  meeting  was  held  March  19th,  in  the  labora- 
tory building,  and  was  a  great  success,  being  more  largely  at- 
tended and  manifesting  a  greater  degree  of  enthusiasm.  Dr. 
Salisbury  was  appointed  temporary  chairman  and  Dr.  Beach 
temporary  secretary.  The  constitution  committee  presented 
their  report  and  after  amendments  had  had  been  proposed  and 
accepted  to  articles  III  and  IV  the  constitution  was  adopted 
and  reads  as  follows: 

NAME. 

I.     This   Association  shall  be  called  '  'Instructors  Association 
of  Rush  Medical  College." 
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OBJECTS. 

II.  (a)  The  improvement  of  instruction  by  the  co-operation  of 
its  members  and  the  discussion  of  methods  of  teaching. 

(b)  To  bring   about  a  closer   relationship   between  the  Ex- 
ecutive Faculty  and  the  teaching  force  of  the  college. 

(c)  To  stimulate  interest  in  the  work  of  the  college,  and  in- 
cite to  the  highest  proficiency  in  individual  work. 

MEMBERSHIP. 

III.  Membership  of  this  Association  shall  include  all  instruct- 
ors and  teachers  of  Rush  Medical  College  not  on  the  Exec- 
utive Faculty. 

DUES. 

IV.  There  shall  be  no  regular  dues,  any  expenses  being  met 
by  special  provision  by  the  Association  on  recommenda- 
tion of  its  executive  committee. 

MEETINGS, 

V.  Meetings  shall  be  held  in  the  laboratory  building  of  Rush 
Medical  College  when  called  by  the  executive  committee, 
unless  otherwise  provided  for  by  the  association. 

OFFICERS. 

VI.  The  officers  of  the  Association  shall  be  a  President,  Vice- 
President,  Secretary  and  Treasurer,  and  an  Executive 
Committee  of  three.  These  shall  be  elected  annually  and 
hold  their  offices  for  one  year  or  until  their  successors 
shall  have  qualified. 

The  Association  then  proceeded  to  elect  its  officers  and  the 
following  were  finally  chosen: 

President — Dr.  John  Edwin  Rhodes, 

Vice-President — Dr.  D.  D.  Bishop. 

Secretary  and  Treasurer — Dr.  Samuel  C.  Beach. 


(  Dr.  Harold  N.  Moyer,  Chairman. 


Executive  Committee  -j  Dr.  J.  Edwin  Rhodes. 
(  Dr.  D.  D.  Bishop. 

Papers  were  then  read,  first  by  Dr.  Salisbury  on  Methods 
of  Teaching  by  Recitation.  This  was  an  extremely  interesting 
and  able  article  and  will  be  published  very  shortly.  Dr. 
Bishop  then  read  a  paper  on  Relations  of  Laboratory  Work  to 
Text -book  Teaching  and  Recitations,  which  was  well  received, 
and  contained  matters  of  much  interest.  Dr.  Moyer  then  spoke 
on  Relations  of  Clinical  Teaching  to  Recitations,  and  dwelt  at 
length  on  the  abundant  supply  of  material  of  all  kinds  offered 
to  Rush  students.  After  speaking  and  comments  by  Doctors 
Weaver,  Prince,  Patton,  Favil,  Mellish  and  many  others,  the 
Association  adjourned.  Samuel  C.  Beach,  Secretary. 
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ATHLETIC  DEPARTMENT. 

The  accomplishment  of  the  ball  team  and  the  results  of 
the  several  games  played  during  the  past  month  have  not  been 
all  that  we  might  wish  perhaps,  but  still  this  is  the  first  month 
and  we  must  hope  a  little  longer  yet  that  they  may  improve 
and  gain  strength  with  the  field  practice  which  so  far  they 
have  been  denied,  owing  to  the  lack  of  an  athletic  field. 

.  The  failure  to  win  games  from  adversaries  however  does 
not  seem  to  be  due  so  much  to  failure  on  the  part  of  the  team 
in  general,  as  to  poor  plays  on  the  part  of  the  individuals. 
Several  of  the  men  on  the  present  team  have  shown  decided 
weakness  in  playing  their  position,  and  have  failed  ignomini- 
ously  to  do  anything,  either  for  themselves  or  the  team  in 
times  of  need.  A  continued  failure  on  the  part  of  such  men  is 
sufficient  indication,  it  would  seem  that  some  one  else  be 
given  a  trial. 

First  base  might  be  materially  strengthened;  and  re- 
arrangement of  the  fielders  would  not  be  at  all  amiss. 

Sommers  is  doing  great  work  in  the  box,  and  Andrews  is 
as  much  at  home  as  ever  at  second;  while  the  batting  of  both 
these  men  is  above  reproach. 

Samuels  has  shown  marked  weakness  as  a  baseman  and 
batter,  and  he  should  yield  his  position  to  a  regular  student  of 
the  college. 

Beebe's  errors  at  short,  in  the  second  game  with  Chicago, 
were  a  surprise  to  every  one  and  were  no  doubt  due  to  an  off 
day  with  him,  as  they  have  not  been  repeated. 

Sheldon  is  a  marked  improvement  over  MacNary  in  second 
base  throwing,  but  perhaps  not  otherwise. 

Whatever  changes  are  made,  it  is  the  wish  of  all  that  the 
boys  may  get  down  to  a  good  steady  and  reliable  gait  before 
too  many  games  are  sacrificed,  and  be  able  to  make  a  good 
showing  at  the  close  of  the  season. 

The  result  of  the  game  so  far,  is  as  follows: 

First  G-ame    Second  Game. 
Chicago  U  iversity  18,  8. 

Rush  9,  6. 

Wisconsin  University  8. 

Rush  1.        ■ 

Beloit  College  10. 

Rush  14. 

Northwestern  11. 

Rush  7. 
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Notre  Dame  8. 

Rush  9. 


PSEUDOPODIA. 

The  large  number  of  men  that  go  west  after  the  close  of 
the  college  has  enthused  the  j oiliest  of  the  boys  to  organize  a 
little  excursion  party  home.  This  plan  conserves  the  double 
purpose  of  insuring  a  good  time  and  also  enables  those  joining 
the  party  to  secure  very  cheap  rates.  The  Chicago,  Great 
Western  Railway  has  been  chosen  as  the  official  route,  since 
the  greatest  number  of  men  live  along  this  line. 

The  main  body  of  the  students  will  leave  about  the  18th, 
although  the  date  has  not  as  yet  been  definitely  announced. 
If  you  want  to  join  the  crowd  and  have  the  pleasantest  trip 
home  that  you  ever  had,  speak  to  Lange  or  Pier  son,  seniors; 
Honnold,  sophomore;  Leeson,  junior; or  Mr.  A.  W.  Noyes,  the 
representatives  of  the  road  who  is  about  the  college  daily 
arranging  the  details  of  the  trip.  All  men  from  Kansas,  Ne- 
braska, Minnesota,  Iowa  and  Missouri  will  save  money  by 
joining  the  party. 

*     -X- 

* 

Claud  Searle  and  his  Shape  are  still  frequently  seen  on 
Ashland  boulevard. 

* 

Dr.  Shaw — "Where  is  the  origin  of  the  internal  pudic 
artery?" 

Mirscheimer — "It  arises  from  the  external  carotid  sir." 

Prof.  K — "What  chemical  compound  would  you    obtain   if 
you  were  to  treat  iron  fillings  with  cider  (Acetic  acid)?" 
Yonan — "Ferric  cider." 

* 
Dr.  LeCount — "What  is  the  principle  branch  of  the  aorta?" 
Naughan — "The  oesophagus  sir." 

Dr.  Niffles  of  Helly  Station  Pa.  haa  recently  entered  upon 
a  new  field  of  labor.  He  has  retired,  in  glory,  from  the 
wrestling  arena  and  now  poses  as  a  gushing  poet.  At  present 
his  talents  are  claimed  by  the  sophomore  class.  After  he  has 
written  the  class  poem  and  song  for  the  glorious  class  of  '96 
he   will   spring   upon   the   innocent  public   two   original  and 


Pasteurine 


Properties 


IN 

LIQUID 

AND 

TABLET 

FORMS. 

A  carefully  prepared  combination  of  the  active  antiseptic  prin= 

ciples  of    Cassia    Zelanicum    (Lauracae),   Eucalyptus 

(Myrtaceae),  Citrus  Limonum  (Aurantiaceae), 

Qaultheria  (Ericaceae). 

Strongly  germicide,  deodorant  and  detergent. 
Aromatic  and  pleasant  to  the  palate 
Non -irritant  and  non-poisonous. 

To  prevent  and  treat  Infectious  Maladies. 

To  keep  in  mouth  as  prophylactic  when  exposed 

to  diphtheria,  etc. 
To  irrigate  and  disinfect  pus  cavities,  wounds, 

the  stomach  and  bowels. 
To  render  hands  and  instruments  aseptic. 
An  antidote  for  offensive  breath  and  eructations. 
The  most  effective  of  douche  remedies. 

More  economical  in  price  and  use  than 
similar  preparations. 

Samples  free  to  any  physician  who 
will  pay  express  charges. 

mimm  chemical  co„ 

ST.  LOUIS,  MO. 


oBl        ITS      nave  y°u  ordered  your  commencement  suits? 

|S     have  you  ordered  your  spring  suits? 

C*rOohlYlGn  are  y°u  thinking  of  ordering  any  kind  of  suits? 
I  1  UUll  li U II  If  so  call  and  see  us  before  ordering.  Our 
work  if  open  to  inspection,  Our  aim  is  to  please  and  retain  your 
patronage. 

We  are  makers  of  n  perfect -fitting  garments  and   at  prices   to 
suit  all  classes. 

HELLER  &  BENSON,  Tailors, 

Room  711-713  Sohiller  Building, 

103-109  Randolph  St. 

OUR  SPECIALTIES: 

Silk  and  Satin-Linad 
Uress  Suits  at  $45.00. 
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highly  characteristic  poems  "How  I  whipped  Section  A",    and 
"How  I  Knocked  the  Squeek  out  of  my  $15  shoes." 

The  entire  Sophomore  class  is  suffering  from  "Surgical 
Shock:' 

ALL  IN  A  STEW. 

Mary  had  a  little  hen 

With  feathers  white  as  snow; 
The  preacher  paid  a  visit — then 
The  chicken  had  to  go. 
* 
Quiz  Master — "Wha1  openings  into  the   pharynx,  Mr.  H.' 
Mr.  H-bs — "Fallopian  tubes,  Dr."     Class  laughs. 

Mrs.  Br-t — "Papa,"  I  do  believe  your  baby  has  swallowed 
your  collar  button. 

"Papa"  B. — It  won't  take  long  to  find  out,  dear,  if  he  has 
he  will  crawl  under  the  bureau  in  a  few  minutes. 

I  go  U  go  Club. 

President — "Jerry. " 

Secretary — '  -Dutch. " 

Treasurer — '  'Jack. ' ' 

* 
A  certain   '96  man  recently  received  a  letter  from  a  young 

lady  correspondent  in  which  she  complained  of  a  peculiar  pain 
in  her  head,  and  solicited  a  diagnosis;  Dr.  H.,  replying  in  the 
"venacular"  of  the  profession  suggested  the  possibility  of  a 
"craniotomy".  In  his  next  letter  from  her  the  young  lady  ad- 
mitted with  due  deference  that  "probably  she  did  have  a  cran- 
iotomy" and  that  was  what  was  troubling  her,  at  the  same  time 
thanking  him  for  his  kindly  interest  in  her  case. 

We  desire  to  say  that  the  "Dear  Conny"  mentioned  in  one 
of  our  pseudopodia  last  month  does  not  refer  to  Mr.  F.  Greg. 
Conneli,  of  Wawautosa.  Mr.  Connell  declares  his  entire  igno- 
rance of   the  affair,  and  hence  we   hasten   to   vindicate   him. 

There  are  evidently  other  "Connies"  in  the  college. 

•  * 

READY  FOR  ANYTHING. 

Fair  Patient — Is  there  any  way  of  telling  exactly  what  is 
the  matter  with  me,  doctor? 

Dr.  Emdee — Only  a  post-mortem  examination  would  reveal 
that. 

Fair  Patient — Then,  for  heaven's  sake,  make  one.     I  don't 


CHAS.  TRIM  GREENE  J  CO 


DR.  N.  SENN'S  POCKET  OPERATING  CASE. 

PRICE  COMPLETE  $25.00. 

75-77  Wabash  Ave.  CHICAGO. 
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see   why  I  should   be  squeamish  at  such   a   time  as  this — New 

York  World. 

*  * 

* 

"A  rheumatic  person  is  born  rheumatic  and  you  must  go 
back  to  the  day  of  conception  to  find  first  cause,  when  the 
epiblast,  mesoblast  and  hypoblast  are  all  for  the  first  time  in 
full  blast."  J-mm- 

Recently  a  so-called  h — medic  entered  one  of  the  down 
town  surgical  instrument  stores  and  complained  that  something 
must  be  wrong  with  a  recently  purchased  hypodermic-syringe 
as  she  could  not  thread  the  needle. 

* 
Patient — Doctor,  my  memory   has  recently  become  shock- 
ingly bad. 

Doctor — Indeed?      In  these  cases,  sir,  it   is  my   invariable 

rule  to  ask  for  my  pay  in  advance. — Ex. 

*  -* 
*■ 

Tony — I  have  just  made  a  great  mistake. 
Pantsy — How  so? 

Tony — Why  I  foolishly  called  upon  my  physician  with  my 
silk  hat  on  and  he  charged  me  double  rates. 

* 
Hig-ns — This  nerve  is  remarkable  for  its  long  size,  doctor. 
Doctor  P.— That  will  do,  Mr.  H. 

B-rry — What  do  we  get  on  palpation  in  left  mammary  re- 
gion? 

Br-de — Absence  of  watch. 

A  word  of  advice  to  two  or  three  Rush  students  is  con- 
tained in  the  following  conversation: 

New  Missionary — Can  you  tell  me  anything  of  the  where- 
abouts of  my  predecessor? 

Cannibal  Chief — Gone  into  the  interior,  sir. 
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"Is  Misther  Dolan  very  sick?'  asked  the  sympathetic 
neighbor. 

"Ter'ble.  The  docther  said  the  day  he  wor  goin'  to  diag- 
nose his  case." 

"Goin  to  phwat?" 

"Diagnose  it." 

"Mrs.  Dolan,  take  my  advise.  Put  a  musthard  piashter 
on  'im  and  trust  to  luck.  More  people  nowadays  is  kilt  by  the 
dochters  than  by  the  disayse." — Washington  Star. 

* 

INCIDENTS  IN   REAL  LIFE. 

A  tall,  slender,  tow-headed,  hungry-looking  boy  of   about 
fourteen  or  fifteen  years  of   age  brought  in  a  note  which  read 
as  follows: — 
Dear  Mr.  Druggist: 

Please  send  me  15c  worth  of  whiskey  and  5c  worth  of  cal- 
lamus  and  10c  worth  of  rheubarb. 

for  I  am  in  a  very  bad  condition  by  this  little  boy. 


LOCATIONS. 
A  fine  location,  with  first  class  physician's  outfit,  and  a 
good  paying  practice  in  a  large  a  growing  city  in  Nebraska, 
on  the  U.  P.,  B.  &  M.  and  K.  B.  H.  railways.  For  further  in- 
formation address,  with  stamp,  Dr  C.  A.  Jackson,  Kearney  ? 
Buffalo  County,  Nebraska. 

* 
For  sale,  in  Chicago,  good  practice  with  good  permanent 

appointments  (Surgical).  To  a  young  man  who  can  do  ordina- 
ry surgery,  this  is  a  capital  opportunity.  Satisfactory  reasons. 
Address  No.  100,  care  of  the  Corpuscle,  731  Jackson  Boule- 
vard, Chicago. 

READING  NOTICE. 

The  therapeutical  applications  of  Peroxide  of  Hydrogen  (medicinal), 
Grlycozone  and  Hydrozone,  by  Charles  Marchand,  Chemist.     Ninth  edition- 

This  book  of  200  pages,  which  contain  all  information  on  the  subject, 
with  reprints  of  elaborate  articles  by  leading  contributors  to  Medicinal 
Literature,  will  be  mailed  to  doctors  mentioning  this  publication. 

Send  full  address  to  Charles  Mrrchand,  28  Prince  St. ,  New  York, 


\ 
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EDITORIAL. 

With  the  June  issue  of  The  Corpuscle,  Mr.  W.D.  Calvin, 
the  subject  of  our  frontispiece  this  month,  retired  from  the 
editorial  board  of  the  journal  and  from  its  chief  editorship,  his 
term  of  office  having  expired.  Mr.  Calvin  has  been  connected 
with  the  paper  for  the  past  year  and  a  half,  and  has  been  one 
of  its  most  ardent  supporters,  having  served  on  the  board  for 
cne  year,  as  chief  editor  for  six  months,  and  for  the  past  year 
as  one  of  its  business  managers. 

The  rapid  advance  of  The  Corpuscle,  made  during  the 
period  in  which  he  has  been  a  member  of  The  Corpuscle 
Company  is  sufficient  ■  evidence  of  his  interest  in  its  welfare, 
and  his  well  wishes  for  its  future. 


A  loyal  son  of  "Old  Rush,"  in  the  contemplation  of  his 
Alma  Mater  cannot  but  be  moved  to  a  feeling  of  satisfaction 
and  enthusiasm  in  reviewing  her  history  and  accomplishments 
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Speaking  as  we  do  to  those  who  know  her  well,  it  is  unneces- 
sary to  recount  the  various  steps  that  have  led  her  to  the  pres- 
ent honored  and  respected  position  among  medical  colleges. 

Through  her  Faculty  and  instructors,  it  has  been  her  high 
ideal  to  thoroughly  prepare  and  qualify  her  matriculates,  and 
inspire  them  to  an  attainment  not  only  of  those  qualifications 
which  will  enable  them  to  '  'relieve  suffering  and  prolong  life," 
but  also  to  such  as  make  them  an  honor  to  themselves  and  to 
their  Alma  Mater.  How  well  she  has  succeeded,  is  instanced 
by  the  respect  she  commands  throughout  the  land,  and  in  the 
good  she  has  accomplished  through  her  numerous  graduates. 
And  it  is  not  with  boasting  pride  that  we  point  to  the  large 
number  of  prominent  physicians  and  surgeons  throughout  the 
states,  whom  she  counts  among  her  sons;  it  is  but  just  that  she 
should  receive  credit  for  her  work. 

Such  an  index  however  must  necessarily  fall  far  short  of 
covering  her  deeds;  for  as  in  other  callings, so  in  medicine, few 
are  destined  to  attain  a  far  spread  fame,  and  not  the  least  of 
her  glory  lies  in  the  hands  of  those  '  'who  have  done  what  they 
could."  and  lived  and  died  humble  practitioners  in  obscure 
localities .  To  these,  no  less  than  to  those  whose  field  of 
action  has  been  broader,  does  she  owe  much  of  the  wide  respect 
that  she  enjoys. 

Setting  aside  the  more  gross  satisfaction  that  comes  from 
the  knowledge  that  she  stands  second  to  none  in  the  number 
of  her  graduates,  her  students,  her  facilities,  her  reputation, 
and  her  aim,  it  is  the  greatest  source  of  gratification  to  contem- 
plate what  she  has  done  for  humanity. 


The  unusual  and  exceptional  enjoyment  and  interest  of  the 
late  meeting  of  the  Alumni  Association  of  the  college — "the 
best  within  its  history,"  as  we  have  frequontly  heard  it  spoken 
of,  impels  us  to  personal  mention  and  congratulation  of  the 
Secretary,  Dr.  John  Edwin  Rhodes,  to  whose  energy  and  en- 
thusiasm the  success  of  the  meeting  was  almost  entirely  due. 
The  superiority  of  the  meetings  of  the  past  two  years,  both  in 
point  of  attendance  and  the  interest  evoked,  is  a  flattering  evi  - 
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dence  of  the  doctor's  exceptional  proficiency  and  ability  in  the 
position  which  he  occupies  in  the  association. 

The  several  new  features  which  have  been  introduced  into 
the  commencement  week's  entertainment — the  scientific  meet- 
ing, the  theater  party,  etc.,  are  of  his  institution,  and  their 
success  is  sufficient  proof  of  their  popularity. 

The  honorarium  awarded  to  the  doctor  at  the  regular 
business  meeting  of  the  association  was  a  most  fitting  recogni- 
tion of  his  services,  and  an  expression  of  the  appreciation  of 
the  members  therefor. 

We  feel  satisfied  that  we  voice  the  sentiments  of  all,  in 
thanking  him  for  his  efforts  in  behalf  of  the  college  and  its 
alumni. 


The  Alumni  Department  of  The  Corpuscle,  under  the 
able  direction  of  Dr.  John  Milton  Dodson,  has,  during  the  past 
year,  come  to  be  one  of  the  most  interesting  features  of  the 
journal.  It  is  a  source  of  general  satisfaction  that  the  Doctor 
is  to  retain  the  editorship  of  this  department  for  another  year, 
and  we  trust  that  the  members  of  the  association  will  join 
with  him  in  continuing  its  success.  Do  not  hesitate  to  report 
all  matters  of  interest,  send  them  in,  and  let  your  classmates 
and  friends  know  where  you  are,  and  what  you  are  doing. 


We  desire  to  again  call  the  attention  of  the  Alumni  to  the 
fact  that  with  the  publication  of  The  Corpuscle  throughout 
the  year,  instead  of  for  eight  months  only,  as  heretofore, 
that  their  subscription  to  the  journal  for  the  current  year 
which  the  payment  of  their  association  dues  entitles  them  to, 
will  date  from  June  of  one  year  until  June  of  the  succeeding 
year,  instead  of  from  September  until  June,  as  formerly. 

The  subscriptions  of  all  members  of  the  association  there- 
fore who  have  not  paid  their  dues  for  the  present  year,  has  ex- 
pired; and  should  be  renewed  at  once  by  forwarding  the  asso- 
ciation dues,  one  dollar  (11.00)  to  the  Secretary,  John  Edwin 
Rhodes,  34  Washington  Street,  which  will  entitle  you  to  The 
Corpuscle  for  the  current  year — until  next  June. 

In  order  that  members  may  secure  a  complete   file  of  the 
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journal,  and  not  miss  one  or  more  numbers  as  would  likely  be 
the  case  were  all  subscriptions  discontinued  now,  two  more 
numbers  will  be  forwarded  to  each  of  the  old  members  who 
have  not  already  paid  their  dues  for  the  present  year,  after 
which,  if  dues  are  not  paid,  the  paper  will  be  discontinued. 
Make  it  a  point  to  give  the  matter  your  immediate  attention 
and  avoid  the  necessityof having  to  send  for  back  numbers. 


We  take  great  pleasure  in  congratulating  the  several  ed- 
itors of  the  '95  Pulse,  which  has  been  issued  since  our  last  num- 
ber appeared,  upon  the  success  of  their  enterprise. 

It  is  a  fine  volume,  full  of  interesting  matter  to  all  of  the 
friends  of  the  college,  and  should  be  in  the  hands  of  every 
student  and  Alumnus. 

In  addition  to  the  usual  matters  of  interest,  there  is  pub- 
lished, in  connection  with  the  annual,  the  seventeenth  triennial 
catalogue  of  the  college,  giving  much  valuable  and  interesting 
information  concerning  the  Gollege  and  its  faculty,  together 
with  a  complete,  tabulated  list  of  the  graduates  from  the  foun- 
dation of  the  college,  to  the  present  time.  Those  desirous  of 
obtaining  copies  of  the  annual  should  address  the  business 
manager,  Mr.  E.  R.  Lamed,  care  of  the  college,  enclosing  one 
dollar  and  fifteen  cents  ($1.15),  covering  cost  of  volume  and 
postage . 

The  succeeding  numbers  of  The  Corpuscle  during  the 
summer  will  contain  the  several  addresses  delivered  at  the 
scientific  meeting  and  banquet  of  the  association,  the  com- 
mencement papers,  and  the  essays  which  were  offered  in  com- 
petition for  the  Freer  prizes,  taking  first  place,  besides  various 
other  items  of  interests. 


UNVEILING  OP  THE  BYFORD  BUST. 

Tuesday   May  21st.,    1895. 

(The  bust  of  Dr.  By  ford  was  placed  upon  its  pedestal  on  the  north  wall  of  the 
amphitheater,  December  30th,  1894.  It  was  executed  in  clay  by  the  artist,  Lorado 
Taft.  and  cast  in  bronze  by  the  Chicago  Ornamental  Iron  company.  Eds.) 

Remarks  by  Prejr  Holmes: — We  are  assembled  this 
morning  to  present  to  the  sight  of  all  who  shall  enter  here — 
centuries  to  come,  let  us  hope — a  most  faithful  image  of  a 
remarkable  man. 

From  1857,  when  he  came  to  this  city,  until  his  death 
in  1890,  I  knew  Prof.  Byford  intimately  and  most  ap- 
preciatively. His  knowledge,  skill,  character  and  wisdom, 
were  far  beyond  the  fortune  of  ordinary  men. 

It  is  not  for  me  upon  this  occasion  to  speak  words  of 
eulogy,  this  will  be  done  by  the  President  of  the  corpora- 
tion of  our  college. 

The  mantle  of  Prof.  Byford  fell  upon  the  shoulders  of 
his  son,  who  is  most  worthy  to  wear  it.  It  must  be  a  rare 
privilege  for  a  son  to  ever  have  in  mind  this  high  ideal,  and 
his  knowledge,  skill,  character  and  wisdom  manifest  how 
faithfully  he  follows  his  ideal — his  father. 

I  take  pleasure  in  introducing  to  you,  Prof.  Henry  T. 
Byford, 

DR.    BYFORD'S   ADDRESS. 

Prof.  Delaskie  Miller,  President  of  the  Board  of 
Trustees  of  Rush  Medical  College: — It  is  my  pleasant  al- 
though sad  duty  on  this  occasion  in  behalf  of  the  children 
of  the  late  Dr.  William  H.  Byford,  and  of  the  heirs  of  his 
late  widow,  to  present  to  you,  the  representative  of  Rush 
Medical  College,  this  faithful  likeness  of  Dr.  Byford. 

We  have  carefully  watched  the  making  of  it,  and  are 
satisfied  that  the  features  resemble  closely  those  of  the  ori- 
ginal, and  that  the  resemblance  is  such  a  one  as  might  have 
been  imparted  to  it  during  the  later  years  of  his  life. 

I  assure  you  that  it  is  with  a  feeling   of  intense   gratifi- 
cation  that   we   see  consigned  to  so  worthy  a  place  all  that 
we   can   retain   of  his  physical  appearance.     We  know  that 
he  prized  his  position  in  this  college  as  he  almost  prized  life 
He  cherished  the  friendly  greetings  of  his  colleagues  and  he 
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enjoyed  the  spontaneous  applause  of  his  students.  He 
loved  the  power  of  relieving  suffering  woman,  but  he  loved 
more  the  privilege  of  imparting  to  others  the  power  that  he 
possessed. 

The  terror  of  death  is  oblivion,  while  to  live  on  and  on  in 
the  memory  of  those  who  are  dear  to  us  is  one  phase  of 
heaven  that  men  love  to  contemplate.  The  immortality  of 
the  soul  transforms  physical  death  into  a  sublime  act;  the 
fellowship  of  being  adds  a  passing  grandeur  to  the  lives  of 
those  who  go  before  us.  Therefore  in  presenting  this 
silent  substitute  of  his  former  self,  made  more  worthy  of 
present  contemplation  by  his  past  association  with  you  as  a 
co-worker  and  friend,  we  feel  that  we  are  in  no  small  mea- 
sure fulfilling  his  vision  of  a  nether  heaven,  viz:  to  live  on 
and  on  in  the  memory  of  those  that  will  gather  here  from 
year  to  year  and  be  ever  reminded  of  his  familiar  features 
and  of  his  faithful  work. 

DR.  MILLER'S  RESPONSE. 

Professor  Byford: — The  words  which  you  have 
chosen  in  presenting  this  artistic  and  faithful  portrait 
statue  of  your  illustrious  father  to  Rush  Medical  College, 
have  touched  a  chord  in  my  affections  which  vibrates  in  per- 
fect unison  with  the  sentiments  you  have  expressed.  Sir, 
the  decision  of  yourself,  and  of  the  other  members  of  the 
family  of  the  deceased,  to  commit  this  token  of  the  de- 
parted to  the  care  and  keeping  of  this  college,  is  fully  ap- 
preciated by  the  officers  of  the  institution;  and  your  con- 
sideration in  this  noble  and  generous  act  meets  with  the 
highest  approval.  You  have  judged  rightly;  for  where 
could  this  symbol  of  Professor  William  H.  Byford  be  so 
appropriately  preserved,  as  in  the  institution  in  which  he 
did  so  much  of  his  noblest  work  as  a  great  teacher? 

I  embrace  the  opportunity  which  this  occasion  affords 
to  say  from  my  own  knowledge  that  his  affiliation  with  the 
faculty  was  entirely  accordant  with  his  feelings.  During 
his  connection  with  the  college  it  was  my  privilege  to  hear 
his  often  repeated  expressions  of  the  pleasure  he  enjoyed  in 
the  association.  And  I  assure  you  that  the  feeling  of  fra- 
ternity was  reciprocated  by  his  colleagues. 

In  behalf  of  the  Board  of  Trustees  and  of  the  Faculty 
of  Rush  Medical  College,  I  accept  this  enduring  work  of 
art  as  a  valuable  memento  of  the  man,  and  of  the  services 
rendered  to  the  college  by  our  lamented  friend. 
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I  earnestly  desire  you  to  accept  for  yourself  and  con- 
vey to  each  member  of  the  family  who  has  manifested  so 
much  interest  with  you  in  procuring  this  portrait  of 
Professor  W.  H.  Byford,  and  who  have  so  cordially  com- 
mitted it  to  our  care,  the  sincere  thanks  of  our  Board  of 
Trustees  and  of   the  Faculty. 

It  has  been  awarded  a  prominent  place  with  those  which 
typify  the  veteran  teachers  of  this  college,  who  knew  him 
so  well,  and  honored  him  for  his  manly  virtues  and  for 
his  professional  ability. 

Our  memory  of  him  will  ever  remain  dear  to  us,  and 
this  souvenir  in  constant  view  will  keep  his  gentle  and  ex- 
pressive features  fadeless  in  our  minds. 

Gentlemen  of  the  Board  of  Trustees  and  of  the 
Faculty: — Ladies  and  Gentlemen: — Obedient  to  the  impulses 
of  my  own  heart,  I  feel  that  I  must  do  more  than  pronounce 
these  formal  words  of  acceptance  and  thanks  for  this  valued 
memorial  of  Professor  Byford.  Moreover,  the  presence  of 
so  many  who  knew  the  original  and  appreciated  his  worth 
as  a  man,  and  his  skill  as  a  physician,  constrains  me  to  in- 
dulge my  inclination. 

As  the  years  recede  men  who  are  engrossed  in  the 
duties  which  are  imposed  upon  them  by  the  exactions  of 
life's  struggles,  are  hardly  conscious  of  the  changes  that 
are  constantly  taking  place  around  them,  or  if  an  event 
should  arrest  the  attention  the  impression  is  quite  certain 
to  be  only  of  short  duration .  Still  it  remains  true  that  the 
column  of  figures  behind  them,  which  shadow  forth  the 
lapse  of  years,  is  rapidly  attaining  altitude.  It  is  well  that 
this  register  of  passing  events  is  thus  placed,  for  thus  it 
may  elude  the  vision  for  a  time;  were  it  otherwise,  men 
would  hardly  go  forward  with  the  same  intense  interest  in 
their  vocations,  or  continue  to  exercise  the  same  vigorous 
striving  for  high  acquisitions,  or  to  feel  so  constantly  the 
stimulus  of  the  same  bright  hopes . 

Notwithstanding  this  pre-occupation,  the  lesson  of  ex- 
perience which  we,  and  all,  should  learn  to  heed,  is,  that  one 
by  one  our  comrades  are  dropping  from  the  ranks,  and 
when  one,  whose  characteristics  are  partially  expressed  by 
words  like  these — gentleness,  goodness,  uprightness,  pro- 
bity and  pre-eminent  ability — has  departed,  it  is  most  fitting 
that  we  should  step  aside  from  the  onward  rush  of  the   tide 
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of  events  and  give   expression   to   our  appreciation   of   his 
character. 

The  memory  of  such  an  one  we  solemnize  today.  I  do 
not  regard  it  a  confession  of  weakness  to  say,  there  come 
times  in  the  silent  hour  of  reflection  when  the  sad  truth  is 
forced  on  the  consciousness  that  the  absence  of  this  one  is 
not  temporary,  and  at  such  times  the  memory  of  his  friend- 
ship and  kindly  offices  causes  the  tear  to  rise  from  the  over- 
full fountain  of  affection. 

To  be  effective  every  delineation  requires  that  attention 
be  given  to  the  environment.  A  landscape  of  forest,  glen 
or  rivulet  without  a  suitable  background,  would  be  faulty. 
We  must  see  the  sky,  the  clouds,  the  distant  mountain  tops, 
the  haze  of  the  atmosphere,  the  decomposed  sunlight  giving 
the  variegated  coloration  of  morning  or  evening  views,  as 
well  as  the  forest,  the  glen  or  the  rivulet. 

In  presenting  my  subject  today,  it  will  therefore  be  to 
the  purpose  to  sketch  the  environment  of  Dr.  Byford's 
early  life. 

William  Heath  Byford  was  born  March  20,  1817,  in  the 
hamlet  of  Eaton,  Preble  County,  Ohio.  Thus  the  year  1817 
gives  us  the  point  of  departure  in  this  study.  What  was 
Ohio  in  1817?  The  western  tier  of  counties  was  a  wilder- 
ness, broken  only  by  occasional  settlements.  This  was  the 
frontier  of  civilization.  Indiana  had  been  a  state  but  one 
year.  Illinois,  Michigan  and  Wisconsin  were  parts  of  the 
great — North-west  Territory.  Plato  said  that  "to  know 
what  a  thing  is,  we  must  know  what  it  is  not."  Accepting 
the  teaching  of  that  wise  man,  I  must  use  negatives  mainly 
in  expressing  my  present  thought. 

In  most  places  of  that  region  the  forests  were  so 
dense  that  the  sun's  rays  could  not  penetrate  to  the 
earth.  The  roads  were  not  improved,  the  stumps  and 
other  rubbish  had  not  been  removed  in  the  isolated  clear- 
ings. There  were  no  railroads,  no  telegraph  lines, 
there  were  no  electric  or  gas  lights,  verily,  western 
Ohio  was  distinguished  for  the  absence  of  all  improvements 
which  we  think  are  essential  for  a  comfortable  existence. 
What  a  background  does  this  present  to  us,  on  which  to 
limn  the  outline  of  the  evolution  of  a  human  life! 

Some  have  emphasized  the  fact  that  the  father  of  Wil- 
liam was  not  wealthy.  In  this  respect,  I  imagine  that  his 
case  was  not  peculiar.     In  the  small  communities    of   that 
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time,  widely  separated  as  they  were  in  districts  wild  as 
nature,  he  was  rich  who  possessed  health,  habits  of  in- 
dustry, integrity  and  the  indomitable  courage  to  look  un- 
appalled  into  the  future.  That  I  have  not  overdrawn  the 
picture  may  be  inferred  by  the  fact  that  while  William  was 
still  in  his  infancy  the  father  was  dissatisfied  with  the 
location,  and  in  the  hope  of  improving  circumstances  he 
moved  to  another  section  of  the  country,  also  new,  viz.,  the 
Falls  of  Ohio,  now  called  New  Albany.  And  again,  in  1821, 
he  removed  to  Martin  County,  Ind.  Here  William  began 
his  career  as  a  scholar.  Here  he  had  the  advantages  to  be 
obtained  in  the  public  country  school  (whatever  they  might 
have  been). 

It  was  here  that  the  father,  Henry  T.  Byford,  died, 
when  William  was  nine  years  old .  This  bereavement  com- 
pelled William  to  leave  school,  and  at  this  tender  age  de- 
vote his  time  and  strength  to  the  aid  of  the  widowed  mother. 

In  acquiring  his  education,  I  am  not  aware  that  William 
ever  had  the  advantages  of  a  university,  a  literary  college, 
an  academy,  a  high  school  or  even  the  district  school,  after 
he  was  nine  years  old. 

It  does  seem  that  these  were  hard  lines  for  the  boy 
who  was  to  become,  though  he  knew  it  not,  a  most  eminent 
physician  and  a  leader  of  the  profession  in  a  metropolitan 
city.  Some  who  have  had  the  advantages  which  Harvard 
or  Yale  could  offer,  have  in  their  life's  work  accomplished 
less  than  did  this  orphan  boy. 

At  the  age  of  thirteen  he  was  apprenticed  to  a  trade. 
At  this  trade  he  worked  faithfully  for  six  years,  but  he 
devoted  the  spare  hours  to  study.  Of  his  success  as  a 
student,  under  these  circumstances,  you  shall  judge.  In 
four  years  he  had  acquired  a  thorough  knowledge  of  the 
English  language;  he  knew  Latin,  Greek  and  French.  He 
had  studied  natural  history,  physiology  and  chemistry. 
At  this  period  he  determined  to  become  a  physician,  and  he 
applied  his  energies  to  study  with  such  success  that  in  1838 
he  presented  himself  to  the  Board  of  Commissioners 
authorized  by  the  statute  to  grant  licenses  to  practice.  He 
passed  a  satisfactory  examination  and  received  a  certificate 
testifying  that  he  was  a  qualified  to  practice  medicine  and 
surgery. 

He  began  the  practice  of  medicine  in  Owensville,  Ind., 
August  8,  1838.     In  1840  he  removed   to   Mt.    Vernon.    Ind. 
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He  attended  medical  lectures  in  the  Ohio  Medical  College 
and  received  the  degree  of  Doctor  in  Medicine  in  1845. 

In  1847  he  performed  the  Cesarean  section,  the  most 
daring  operation  known  to  surgery,  the  history  of  which  he 
wrote  and  published. 

From  this  time  forth  he  wrote  numerous  and  valuable 
papers  on  a  variety  of  medical  subjects  for  the  medical 
journals,  which  attracted  the  attention  of  the  profession 
throughout  the  country.  One  paper,  as  I  remember,  was. of 
unusual  interest,  and  elicited  a  great  deal  of  earnest  dis- 
cussion by  the  profession.  It  was  on  "Milk  Sickness,"  a 
peculiar  disease.  The  mortality  was  so  great  from  this 
disease  that  it  was  called  by  the  historian  of  that  time 
"a  frightful  pestilence."  Its  etiology  was  probably  no 
better  understood  at  that  time  than  it  is  by  the  most  learned 
physicians  of  the  present  day.  I  write  from  memory  and 
am  unable  to  give  Dr.  Byford's  views  of  this  disease,  nor 
can  I  indicate  the  publication  in  which   they  were   printed. 

In  1850  he  was  appointed  Professor  of  Anatomy  in 
Evansville  Medical  College.  Two  years  later  he  was  trans- 
ferred to  the  chair  of  Theory  and  Practice  of  Medicine  in 
the  same  institution.  During  his  connection  with  that 
college  he  was  one  of  the  editors  of  the  Evansvillle  Medical 
Journal. 

He  was  elected  vice-president  of  the  American  Medical 
Association  in  May,  1857,  and  in  the  same  year  he  was 
chosen  to  fill  the  chair  of  obstetrics  and  diseases  of  women 
and  children  in  Rush  Medical  College. 

For  two  years  he  was  associate  editor  of  the  Chicago 
Medical  Journal.  After  two  years  he  retired  from  Rush 
College,  and  united  with  other  gentlemen  in  organizing  and 
establishing  the  Chicago  Medical  College.  In  that  in- 
stitution he  filled  the  chair  of  obstetrics  and  diseases  of 
women  and  children 

He  was  a  member  of  the  American  Gynecological 
Society,  and  in  1881  was  elected  its  president. 

Dr.  Byf  ord  was  active  in  the  organization  of  the  Woman's 
Medical  College,  of  Chicago,  of  which  he  was  its  president; 
and  to  his  personal  influence  and  his  valuable  work  as  one 
of  its  professors  that  institution  was  indebted  for  its  well 
known  prosperity  and  acknowledged  usefulness. 

He  was  an  active  and  zealous  member  of  the  Chicago 
Medical  Society,  and  by  the  frequent  contribution  of  papers 
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on  important  subjects,  and  by  his  participation  in  the  dis- 
cussions in  its  meetings,  he  did  much  in  raising  the  society 
to  great  usefulness. 

Dr.  By  ford  was  requested  to  re- organize  the  Woman's 
Hospital,  of  Chicago,  at  a  time  when  its  existence  was 
threatened.  He  soon  collected  the  forces  and  systematized 
the  work  in  a  manner  that  insured  its  permanence  and 
capacity  for  greater  usefulness.  By  his  indefatigable  exer- 
tions a  new,  substantial  and  capacious  hospital  building 
was  erected.  The  benefits  to  the  sick  and  suffering  dis- 
pensed by  the  Woman's  Hospital,  under  his  efficient  manage- 
ment, are  beyond  calculation. 

It  is  no  wonder  that  the  friends  of  this  hospital  were 
greatly  exercised  and  anxious  regarding  the  future  of  its 
usefulness  when  Prof.  W.  H.  Byford  was  stricken  down. 
Even  the  Board  of  Lady  Managers  seemed  not  to  realize 
for  the  time  being  that  there  was  still  connected  with  the 
medical  staff  another  Byford.  It  is  not  out  of  place  for  me 
to  say  here  that  the  Woman's  Hospital  maintains  its  high 
grade  of  usefulness. 

Dr.  Byford  was  the  prime  mover  in  the  organization  of 
the  Chicago  Gynecological  Society,  and  he  was  its  first 
president.  The  amount  and  quality  of  work  done  in  this 
society  will  compare  favorably  with  that  of  the  best 
societies  known.  It  still  continues  to  produce  abundant 
works  of  the  highest  scientific  and  practical  value. 

He  was  a  life  member  of  the  British  Gynecological 
Society. 

I  have  alluded  to  the  fertility  of  Dr.  Byford' s  pen,  but 
it  was  not  limited  to  the  production  of  contributions  to  the 
medical  journals.  In  1864  he  published  his  work  on  "Chronic 
Inflammation  and  Displacements  of  the  Unimpregnated 
Uterus."  In  passing,  I  note  that  this  was  the  first  systema- 
tic medical  work  published  by  a  Chicago  author.  At  this 
time  the  author  had  acquired  considerable  reputation  in  the 
treatment  of  the  diseases  of  women.  To  prove  that  he  was 
a  pioneer  in  this  department  of  practice  it  needs  only  to 
be  stated  that,  owing  to  the  novelty  of  procedure,  there 
were  eminent  men  in  the  profession,  not  a  few,  who  en- 
deavored to  discourage  the  use  of  means  which  were  neces- 
sary in  making  a  diagnosis.  Notable,  of  these,  was  the 
Professor  of  Obstetrics  in  the  Medical  School  of  St.  George's 
Hospital,     who    insisted    that    this    practice    was  of   ques 
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tionable  propriety,  and  he  did  not  hesitate  to  use,  in  con- 
demnation of  the  practice,  even  more  ungracious  terms. 

In  1866  Dr.  By  ford  published  his  "Practice  of  Medicine 
and  Surgery  Applied  to  the  Diseases  and  Accidents  Inci- 
dent to  Women."  This  work  has  passed  through  successive 
editions,  and  is  recognized  as  a  standard  text  book  in  the 
medical  colleges. 

In  1872  his  work  on  Obstetrics  was  published.  With 
justifiable  pleasure  the  doctor  related  to  an  intimate  friend 
an  incident  of  his  first  visit  to  Europe.  He  called  to  pay 
his  respects  to  the  venerable  Dr.  McClintock,  of  Dublin. 
During  the  interview,  Dr.  McClintock  went  to  his  bookcase, 
saying  to  Dr.  Byf ord ,  '  'I  wish  to  show  you  a  work  which  I 
consider  one  of  the  best  on  the  subject  in  my  library,"  and 
then  handed  him  Byford's  Obstetrics. 

By  invitation,  in  1879,  Dr.  Byf  ord  attended  the  annual 
meeting  of  the  British  Medical  Association,  and  read  an  im- 
portant paper  on  the  use  of  ergot  in  the  treatment  of 
fibro-myomata  of  the  uterus. 

Dr.  Byford  returned  to  Rush  Medical  College  in  March, 
1879,  and  was  elected  to  the  chair  of  gynecology,  which  he 
filled  continuously  till  his  demise,  May  21,  1890. 

As  an  operator  he  was  deliberate  and  painstaking.  No 
minutia  of  detail  was  too  trivial  to  escape  his  attention,  for 
he  held  that  every  item  of  detail  was  important,  and  to  his 
care  in  these  particulars  must  be  attributed  largely  the 
secret  of  his  success. 

As  a  teacher  he  was  accurate  in  every  statement  of 
scientific  truth  as  he  understood  it.  He  was ,  systematic  in 
his  arrangement  of  the  subjects,  and  logical  in  his  deductions. 
His  vocabulary  was  ample  and  his  words  were  well  chosen. 
He  never  attempted  unnecessary  embellishment  of  style. 
He  avoided  everything  in  his  lectures,  either  of  word  or 
act,  which  would  tend  in  the  least  to  divert  the  attention 
of  the  class  from  the  elucidation  of  the  subject  under  dis- 
cussion. These  were  the  qualities  that  made  him  the  popu- 
lar teacher  that  he  was. 

In  his  professional  intercourse  he  was  considerate  and 
just.  In  his  deportment  no  prospect  of  immediate  ad- 
vantage ever  influenced  him  to  swerve  in  the  slighest  de- 
gree from  the  line  of  rectitude.  To  such  a  man  the  printed 
code  of  medical  ethics  was  useless.  In  the  dignity  of  his 
manliness  he   rose  above  the   technical  limitations   which 
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that  code  would  prescribe.  To  the  young  physicians  he 
was  generous  to  a  degree  that  secured  their  confidence  and 
captivated  their  affections. 

Here  I  cannot  resist  the  temptation  to  introduce  the 
estimate  in  which  Professor  Byford  was  held  by  an  eminent 
member  of  the  profession  long  years  since. 

In  1859,  after  Dr.  Byford  had  withdrawn  from  his  posi- 
tion in  Rush  Medical  College  and  united  with  other  gentle- 
men for  the  purpose  of  organizing  and  establishing  a  new 
medical  college  in  this  city,  in  answer  to  a  direct  question, 
Dr.  Daniel  Brainard  said  to  me :  '  'Dr.  Byford  is  a  physician 
of  uncommon  ability." 

These  are  expressive  words,  when  we  remember  the 
time.  When  we  consider  the  circumstances  we  are  conscious 
that  comment  could  add  nothing  to  their  force. 

Now   having   reached   this  stage  of  my  sketch,    I    find 
that   Dr.    Byford   attained   eminence  and  great  reputation 
He  seems  to  stand  alone,  like  a  general  in  front  of  an   army 
(if  I  may  use  the  simile).     Do  you  query:     Who   were   Pro- 
fessor By  ford's  teachers?  I  answer,  he  had  no  teachers. 

True,  he  took  his  degree  from  a  legally  organized  medi- 
cal college.  But  what  were  the  opportunities  for  obtaining 
a  superior  medical  education  at  that  time  in  a  western 
school?  There  were  no  clinics  worthy  the  name.  Of  the 
didactic  lectures,  which  were  the  principal,  almost  the  only 
means  of  communicating  knowledge  in  all  the  medical 
schools,  I  have  only  this  to  say:  There  are  doctors  present 
who  are  old  enough  to  recall  the  appearance  of  the  paper  as 
the  pages  of  the  manuscript  were  turned,  alread}7  venerable 
with  age,  having  passed  into  the  sear  and  yellow  tint,  from 
which  the  professors  droned  out  their  instructions.  No, 
Dr.  Byford  had  no  teachers.  He  took  his  degree  and  at 
once  stepped  upon  a  plane  above  and  unknown  to  his  con- 
freres. 

Were  the  story  of  Doctor  Byford' s  life,  which  I  have 
only  briefly  sketched,  duly  extended,  we  would  be  obliged 
to  search  far  to  find  many  analogous  to  his;  in  the  obstacles 
which  he  overcame;  in  his  usefulness  in  society  and  in  the 
eminence  which  he  achieved.  I  know  of  but  one  in  any 
profession  whose  life  presents  a  parallel,  and  of  that  life  I 
need  not  rehearse  the  particulars.  You  all  know  it  well.  Of 
course  I  refer  to  Abraham  Lincoln,  also  of  Illinois. 

The  home  life  of   Dr.  Byford  needs  no  words  of  praise. 
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The  most  sacred  word  to  the  true  man  is,  home.  This  word 
includes  all  the  real  pleasures  and  joys  of  life.  One  who 
saw  and  knew  that  home  and  the  daily  life  in  it  can  affirm 
that  the  delicate  graces  and  refinements  of  true  affection  re- 
sided there.  It  was  a  type  of  the  house  of  ''many  mansions." 
In  a  sense  there  could  be  but  a  thin  veil  between  that  home 
and  the  "house  not  made  with  hands." 

Dr.  Byford  had  an  abiding  faith  in  the  doctrines  of  the 
Christian  religion.  With  a  congenial  friend  he  never 
wearied  of  conversation  on  the  influence  which  these  doc- 
trines exerted  in  the  formation  of  character;  in  elevating 
thought;  in  stimulating  aspirations  for  the  highest  good; 
believing,  as  he  did,  that  the  surest  way  to  secure  the  great- 
est amount  of  pleasure  in  life  was  by  practicing  all 
the  virtues  implied  in  the  "golden  rule."  He  enjoyed 
solemn  worship  with  the  congregation,  but  public  worship 
was  not  a  necessity  to  him,  the  graces  of  his  belief  shone 
brightly  in  the  acts  of  his  daily  life.  With  a  full  conscious- 
ness of  the  solemn  import  of  the  words,  and  with  a  reverent 
awe,  I  would  class  Dr.  Byford  with  those  who  in  the  ser- 
mon on  the  mount  are  promised  the  blessing,  for  they  "are 
pure  in  heart." 

Doctor  Byford  possessed  the  spirit  of  genuine  devotion. 
He  could  offer  acceptable  worship  when  alone  in  the  grand 
cathedral  of  nature;     standing  under  the  arch  of   the  blue 

canopy  in 

'kThe  broad  blessed  light,  in  the  perfect  air, 
By  the  rippling  tide,  the  tree,  the  meadow,  the  flower, 
Listening  to  the  symphonies  of  the  living  breeze, 
And  in  the  midst,  in  the  hour  of  faith, 
He  could  see  Grod's  beautiful  and  eternal  right  hand." 
During  the  latter  years  of  Doctor  Byford's  life,  he  was 

a  great  sufferer  from  sudden  attacks  of  severe  pain  in  the 
region  of  the  heart,  attended  with  difficult  breathing.  These 
attacks  became  gradually  more  frequent  and  more  painful. 
Ordinary  exercise  was  liable  to  excite  an  attack,  so  much  so 
that  about  a  week  before  his  death  he  announced  his  deter- 
mination to  decline  all  cases  which  would  require  operative 
procedure. 

The  diagnosis  of  his  case  was  "ossification  of  the  coron- 
ary arteries." 

In  the  evening  of  May  20th  he  took  a  bath,  as  was  his 
custom,  and  retired.  About  midnight  he  was  seized  with  an 
attack  of  unusual  severity. 
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"These  were  the  parting  pangs  which  nature  feels 
When  anguish  rends  the  heart  strings." 

The  nearest  physician  was  called  hastily,  he  adminis- 
tered an  anodyne,  and  the  son,  Doctor  Henry  T.  Byford,  was 
summoned  by  telephone.  The  doctor  responded  promptly, 
but  when|he  reached  the  bedsides  his  father  was  unconscious, 
and  he  remainded  in  that  state  till  he  breathed  his  last  at 
two  o'clock  A.  M.,  May  21,  1890. 

The  funeral  was  largely  attended  by  the  physicians  of 
the  city,  and  by  other  mourning  friends. 

It  is  a  coincidence  that  these  services  have  been  held  on 
the  anniversary  of  Dr.  Byford's  death. 


THE  DOCTORATE  SERMON. 

Delivered  by  Rev.  J.  L.  Withrow,  in  the  College  Ampitheater, 
Sunday,  May  19th,  1895. 

THE  DOCTOR  IN  THE  SICK  ROOM. 

Mark  5  .40:     "But  when  he  had  put  them  all  out,  he  taketh  the  father 
and  the  mother  of  the  damsel,  and  entereth  in  where  the  damsel  lay," 

Standing  upon  the  threshold  of  professional  and  public 
life,  as  one  hundred  and  ninety- eight  of  you  young  gentlemen 
do,  I  esteem  the  present  opportunity  of  addressing  you  as  too 
sacred  to  be  used  in  consideration  of  any  secular,  speculative 
or  scientific  subject.  Through  three  or  four  years  of  class- 
room and  clinic,  laboratory  and  library  work,  under  the  learned 
Faculty  of  Rush  Medical  College,  you  have  been  equipping 
yourselves  with  professional  accomplishments  for  a  high 
career.  Besides  these  acquirements,  there  will  be  needed  for 
noblest  success,  just  ideas  on  the  practical  subject  of  "The 
Doctor  in  the  Sick  Room." 

If  any  consideration  were  wanted  to  dignify  the  service 
and  science  of  medicine,  this  should  suffice;  that  He  who  stands 
par  excellence,  the  model  Son  of  Man  so  patiently  devoted  his 
time  and  grace  to  the  relief  of  afflicted  humanity.  We  do  not 
admit  that  helping  and  healing  the  suffering  was  the  supreme 
aim  and  end  of  His  earthly  life,  but  in  the  achievement  of  the  yet 
higher  designs  of  His  life  and  death,  He  certainly  chose  the 
physician's  calling  more  than  he  did  any  other,  in  winning  the 
world  unto  himself. 

Look  at  the  historic  incident  of  my  text  to  make  this  plain. 
Jesus  has  just  crossed  the  Sea  of  Galilee;  and  as  soon  as  he 
was  on   shore,  a  distressed  and  half  distracted   parent  plead 
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with  him  to  come  immediately,  for,  '  'my  little  daughter  is  at 
the  point  of  death. "  Starting  at  once,  they  soon  were  swerved 
and  stopped  by  a  grievously  afflicted  woman,  whom  the  Master 
waited  to  heal  and  cheer,  so  that  word  came  that  the  sick  child 
was  already  dead.  Is  this  not  a  fit  text  and  a  fair  stand-point 
to  consider  the  doctor  in  the  sick  room? 

Some  physicians  get  a  reputation  for  tardiness  in  reaching 
the  sick  room.  Let  not  Christ's  delay  justify  such  procrastina- 
tion. He  waited  to  do  a  pressing  work  of  mercy  to  the  woman 
and  knew  within  himself  that  in  any  event  he  could  and  would 
restore  the  damsel.  Not  until  a  doctor  is  conscious  of  similar 
omnipotence  may  he  fairly  follow  the  example  of  Christ  in  de- 
laying. Disease  is  deceiving,  and  death  the  master  trick- 
player.  Single  minutes  multiply  to  hours  when  anxious  hearts 
and  households  have  called  the  physicians.  Promptness  carries 
with  it  the  presage  of  success. 

Once  within  the  sick  room  the  heaviest  responsibility  that 
man  can  take  is  laid  upon  the  physician.  Life,  God's  chiefest 
gift  is  assailed  and  the  physician  is  the  only  ally  the  sick  man 
looks  to  for  help.  Hence  the  common  conviction  that  medical 
practitioners  should  be  scientifically  educated;  and  that  quacks 
and  cranks  should  be  punished  for  fooling  with  life  by  their 
nostrums  and  notions.  Penalties  for  mal-practice  are  proper, 
but  their  imposition  on  professional  praying-quacks,  and  other 
pow-pow  practitioners  should  be  twice  more  heavy  than  it  is. 
To  dispense  with  medicines  in  illness  is  as  irrational  as  to  re- 
fuse a  line  cast  out  to  a  drowning  man.  And  if  some  quack, 
practicing  a  so-called  "Divine  Science,"  should  let  that  sink- 
ing person  drown  without  throwing  a  plank  or  something,  we 
would  charge  the  quack  with  crime.  And  why  not,  when  the 
same  quack  will  let  the  child  or  adult  die  of  fever  without 
medicine? 

Great  are  the  obligations  of  the  doctor  in  the  sick  room, 
and  as  great  are  his  opportunities — like  those  he  has  for 
winning  patients  to  better  ways  of  life.  How  blindly  the  sick 
submit  to  his  direction.  Favorite  dishes  are  banished;  favor- 
ite drinks  are  done  with;  windows  opened  or  closed;  covering 
increased  or  lightened;  anything  the  doctor  orders  is  law.  The 
doctor  has  more  power  to  break  the  charm  or  chain  of  a  habit 
than  any  human  being.  If  any  man  should  practice  the  strict- 
est rules  of  personal  purity  and  constant  temperance  of  life,  it 
is  the  family  physician,  for  as  certain  as  he  brings  into  the 
sick  room  an  atmosphere  of  purity,  it  stimulates  the  best  there 
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is  in  the  patient.  Does  he  discover  that  the  patient  has  been 
sinning  against  the  sacredness  of  his  body?  Then  an  uncom- 
promising and  positive  prohibition  by  the  doctor,  whose  whole 
carriage  certifies  his  own  personal  cleanliness  will  not  only  be 
allowed,  but  will  arouse  the  conscience  of  the  victim  of  Vice, 
as  no  other  voice  may  hope  to  reach  it. 

I  believe  there  are  hosts  of  drunkards,  dead  and  alive,  who 
would  never  have  become  such  had  doctors  done  their  duty. 
Only  the  Great  Judge  of  all  the  earth  can  determine  justly  how 
much  responsibility  rests  on  the  ruined  victim,  and  how  much 
on  the  medical  man,  who,  if  he  had  spoken  as  despotically  as 
his  official  relation  allowed,  might  have  arrested  the  tippler 
before  he  became  a  toper.  If  my  mood  is  fervent  at  this  mo- 
ment, it  may  be  justified  by  the  fact  that  I  have  seen  more  than 
one  noble  fellow  cultivate  during  sickness  a  taste  for  intoxi- 
cants unfelt  before,  and  from  a  sick  bed  go  forth  to  fall  early 
into  a  drunkard's  grave. 

How  submissive  we  are  to  the  word  of  the  doctor.  His 
look  is  law;  and  his  gentlest  advice,  our  gospel  of  life.  There- 
fore the  golden  opportunity  the  doctor  has  for  guiding  us  into 
good  ways,  and  so  he  has  for  turning  patients  into  God's  ways. 
Pivotal  occasions  of  life  are  in  the  doctor's  hands.  He  sees 
them  more  privately  than  any  one  else  may.  Those  suscepti- 
ble conditions  when  the  mind  casts  away  thought  of  this  life? 
and  yearns  to  know  something  of  that  which  is  to  come,  are 
conditions  most  easily  detected  by  the  doctor,  who  is  watching 
the  course  of  disease.  It  is  not  the  highest  achievement  of  a 
physician  to  relieve  a  little  indigestion,  or  congestion.  It  is  to 
meet  the  needs  of  the  patients  whose  lives  are  trembling  on 
the  brink  of  the  grave,  and  we  fully  believe  that  many  a  case 
which  medicine  cannot  reach,  might  be  greatly  relieved  if  not 
quite  recovered  if  the  doctor  were  to  turn  from  drugs,  and  in 
deep  devotion  and  prayer  lead  the  sufferer's  mind  to  behold 
the  Lamb  of  God,  who  taketh  away  the  sin  of  the  world. 

For  such  sacred  services  much  is  required  of  personal 
qualities  in  a  physician.  He  should  do  his  best  to  be  a  healthy 
man  himself.  Hippocrates  said  "a  physician  should  have  a 
healthy  look  himself,  for  if  he  cannot  keep  well  himself,  how 
should  he  expect  his  patients  to  trust  his  practice  on  them." 
Though  he  were  a  Pagan  who  said  this,  is  it  not  sensible? 
Whoever  saw  a  procession  of  men  who  sell  us  meats  without 
remarking  their  massive  robustness .  They  thus  advertise  their 
goods.  An  athlete  who  asks  you  to  take  him  for  a  trainer, shows 
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great  bunches  of  muscles.  Clergymen,  whose  calling  it  is  to 
induce  men  to  live  uprightly,  purely  and  temperately,  are  al- 
ways expected  to  set  an  example  of  these  traits  in  their  own 
conduct.  Why  shall  not  a  doctor  feel  it  his  first  duty  to  so  live 
that  he  may  bring  a  buoyant,  blooming,  breezy  body,  as  well 
as  a  stored  mind  and  a  skilled  judgment  into  the  sick  room? 

Also  it  is  expected  that  he  will  have  an  inexhaustible  store 
of  sympathy.  .  It  is  truly  a  toilsome  and  taxing  profession. 
How  physicians  do  endure  the  daily  and  hourly  groaning, 
grumbling  and  growling  of  sick  people  patiently,  is  more  than 
I  know,  but  in  that  endurance  is  their  success. 

Better  than  medicine  is  the  compassionate  regret  of  the 
doctor  and  his  hearty  expression  of  hope  that  the  sufferer  may 
soon  be  better. 

VALEDICTORY. 
(Delivered  at  Commencement,  May  22nd,  1895.) 

It  is  with  mingled  emotions  of  pleasure,  and  sorrow  that  I 
greet  you  to-day.  I  doubt  not  that  of  all  events  of  our  life,  this, 
our  graduation,  will  be  impressed  upon  the  memory  of  most 
of  us,  as  the  turning  point  of  our  career.  There  is  an  appro- 
priate significance  in  the  word  commencement.  Hitherto,  we 
have  been  preparing  to  begin  to  commence.  With  some,  com- 
mencement will  truly  begin  after  this  day.  Others  may  never 
advance  beyond  that  knowledge  necessarily  acquired  in  order 
to  be  graduates.  There  are  temperaments  into  which  the 
divine  ardor  of  combat  never  enters.  There  are  those  who 
move  through  life  in  a  dim,  uncertain  way,  and  who  go  down 
at  last  in  life's  uneven  struggle  without  a  hope  as  the  tide  of 
human  energy  sweeps  over  them.  There  are  sorrows  in  every 
heart.  And  none  are  harder  to  bear  than  those  that  spring 
from  disappointment.  I  do  not  mean  the  sadness  of  defeat, 
for  defeat  implies  a  struggle  and  the  struggle  though  lost  is 
oftentimes  glorious  in  its  grandeur,  but  I  mean  the  sorrow  of 
the  battle  that  was  never  fought,  over  a  victory  that  was 
neither  won  nor  lost,  but  simply  abandoned. 

"It  might  have  been"  are  words  as  sad  now  as  when  first 
uttered  by  the  Quaker  poet. 

When  the  possibilities  of  the  future,  the  advances  which 
may  yet  be  made,  (and  which  are  today  prophesied  by  the 
brightest  minds  and  most  brilliant  intellects  of  the  profession) 
arises  before  us,  inciting* us  to  more  active  endeavor,  it  is  with 
pleasure  profound  and  deep,  that  I  recognize  we  are  now 
drawing  near  the  realization  of  youthful  ambitions .  To  go   out 
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into  the  ambitious  world,  to  feel  and  know  that  if  we  win  in 
the  struggle  yet  to  come,  we  win  in  a  combat  with  the  giants 
of  this  wondrous  age,  is  a  fitting  and  lasting  stimulus  to  a  con- 
stant future  effort.  We  shall  indeed  meet  foemen  worthy  of 
our  steel,  and  the  acme  of  our  highest  hope  can  come  only  at 
the  close  of  life's  struggle  and  not  at  its  beginning. 

Man's  nature  is  sometimes  said  to  be  dual,  but  it  is  more; 
all  the  passions  have  a  dwelling  place  in  every  soul.  Latent 
forces  need  but  the  electric  spark  of  ambition,  and  man  is 
capable  of  all  heights  and  depth  of  thought.  This  life — these 
busy  days,  are  full  of  strife  and  bitterness.  The  very  air  is 
loud  with  the  clang  and  rush  of  business,  and  commercial  life 
will  no  doubt  tempt  the  few.  But  it  belongs  to  us  to  be  faith- 
ful to  the  traditions  of  a  student's  life.  At  no  time  in  the  past 
was  there  ever  a  greater  need  for  the  true  scientist  and  scholar 
than  to-day.  The  times  are  dominated  by  men  who  have  what 
Kinglake  calls  "onward  natures,"  and  in  the  stress  and  vigor 
of  the  game  which  material  forces  are  playing,  I  fear  we  are 
taking  on  something  of  that  which  now  is  and  will  be  coarser 
bye  and  bye.  I  do  not  mean  that  in  this  age  the  intellectual 
spirit  has  been  inactive,  for  in  this  age  it  has  achieved  its 
greatest  triumph.  But  I  do  mean,  that  the  scholar  of  today  is 
tempted  as  never  before,  to  reach  out  for  the  handful  of  silver 
and  long  for  the  emblem  to  wear  on  his  coat. 

The  heroic  impulses  (which  are  the  possession  of  every 
true  man,)  the  love  of  conquest,  which  Darwin  tells  us  is  the 
remains  of  the  old  prehuman  period  of  existence,  are  now 
turned  almost  entirely  into  great  business  enterprises,  colossal 
schemes  of  fortune  building,  and  commercial  glory.  They 
fight  a  deadlier  battle  than  Waterloo  every  day,  on  the  Chicago 
Bourse.  How  then  can  a  student,  stay  with  his  books,  and 
his  thoughts,  when  every  hour  he  can  hear  the  drum  beating 
and  see  the  victors  riding  forth  in  all  the  splendor  of  their 
commercial  purple  and  trade's  linen,  and  he  forgotten  and  un- 
seen. It  is  a  hard  lesson  to  learn.  But  wait.  It  was  not 
Caesar,  but  Paul,  who  subdued  Europe,  Christ,  not  the  Roman 
legions,  who  finally  won. 

You  have  read  of  Cromwell's  glorious  battles  for  human 
liberty  but  it  was  John  Milton,  who  more  than  any  other  stands 
for  what  was  best  in  that  great  struggle. 

We  shall  not  easily  forget  this   occasion.     Other  triumhps 
I  trust  are  before  us;  other   and   still   greater  efforts   will   be 
followed   by    success.    Some  will  be  prosperous  and  honored. 
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and  yet  in  the  uncertain  future,  in  the  fullest  pride  and  exulta- 
tion of  the  few;  the  past  will  once  again  rise  before  us  like  a 
dream,  and  we  will  hear  the  familiar  voices  of  those  who  un- 
folded to  us  knowledge  and  wisdom  handed  down  from  the 
time  of  the  immortal  Hippocrates.  In  our  vision,  the  halls  of 
Rush  filled  with  portraits  of  our  ancestry  professional,  Brain- 
ard,  Gunn,  Allen  and  Parkes,  will  appear  once  again  to  spur 
us  on  to  greater  effort,  and  to  a  greater  appreciation  of  their 
unswerving  devotion  to  suffering  humanity.  This  scene  may 
appear  to  you,  this  triumph  of  the  old  times,  and  with  it  per- 
haps a  feeling  akin  to  regret,  an  inexpressible  longing,  for  the 
associations  and  the  trials  and  friumphs  of  the  days  of  yore. 
But  that  can  never  be 

Neither  the  poet,  the  sage,  the  philosopher,  nor  even  the 
weird  magician  of  medicine  can  restore  the  past,  can  keep  the 
hours  from  dying  or  charm  them  back  to  life  again. 

The  past  once  gone  is  gone  forever.  The  present  alone  is 
ours,  to  use  as  best  we  may  for  ourselves  and  humanity,  to 
minister  to  the  poor  as  well  as  the  rich,  saint  as  well  as  sinner, 
and  above  all  to  advance  the  progress  of  the  science  of  medicine. 

Our  college  life  is  past.  All  that  skillful  and  careful  in- 
struction could  do  for  us  has  been  done.  The  various  weapons 
by  means  of  which  men  fight  and  win  the  battles  of  life  are 
awaiting  the  grasp  of  our  hand.  It  is  for  us  now  to  wield 
them  with  courage  and  skill.  The  portals  of  the  great  busy 
world  will  open  to  receive  us,  the  great,  busy,  bustling,  rest- 
less world,  with  never  a  care  for  the  individual,  where  each  is 
striving  to  win  for  himself  wealth,  power,  glory  or  fame. 

There  lies  our  future  field  bathed  in  the  sunlight  of  ad- 
vancing life.     There  we  must  win  victory  or  defeat. 

And  now  farewell  to.  each  and  all,  to  fellow  students,  part- 
ing forever  as  such;  to  professors,  who  aroused  our  ambition 
and  pointed  to  the  mountain  top;  to  Old  Rush,  herself,  the 
tender  memories  of  whom  will  last  while  throbs  the  pulsing 
heart. 

Welcome,  welcome,  the  wide,  wide  world  witn  its  hopes, 
its  fears,  and  over  and  above  all  its  glorious  possibilities. 


Poor  Baby. — A  Canadian  newspaper  calls  attention  to  a 
nursing  bottle  advertisement,  which  concludes  with  the  words: 
"When  the  baby  is  done  drinking  it  must  be  unscrewed  and 
laid  in  a  cool  place  under  a  tap.  If  the  baby  does  not  thrive 
on  fresh  milk,  it  should  be  boiled." — Ex. 


CLASS  HISTORY. 

Mr.  President,  Fellow  Students,  Faculty  and 
Friends:— The  history  of  the  class  of  '95  naturally  divides  it- 
self into  three  periods  covering  as  many  years  and  having  to 
do  with  the  largest  class  ever  graduated  from  Rush. 

Oliver  Wendell  Holmes  has  said  "there  are  three  oc- 
casions upon  which  a  human  being  has  a  right  to  consider  him- 
self a  center  of  interest  to  those  about  him;  when  he  is  chris- 
tened, when  he  is  married  and  when  he  is  buried."  It  would 
not  be  amiss  to  add  another  occasion  in  the  case  of  a  medical 
student,  and  let  that  occasion  be  when  he  first  enters  upon  his 
medical  studies,  for  surely  he  is  an  object  of  interest  when  he 
is  suffering  his  first  pangs  of  "D.  Jism."  We  all  probably  re- 
member when  we  held  our  scalpels  somewhat  loosely  upon  be- 
ginning our  first  dissection  (as  loosely  as  John  the  Baptist  the 
2nd  held  his  trocar  when  puncturing  an  abscess).  We  looked 
to  see  whether  or  not  some  shiftless  old  boozier  of  our  native 
town  had  not  turned  his  footsteps  towards  Chicago,  and  finally 
been  found  among  the  unclaimed  and  gathered  in  by  4  'Old  Tom. " 
And,  when  we  made  our  first  incision,  we  probably  remember 
a  clonic  movement  of  the  hands  and  felt  a  peculiar  chill  ascend- 
ing our  spinal  column;  but  as  we  began  studying  the  arteries, 
muscles  and  nerves,  science  soon  conquered  native  superstition 
and  fear  and  then  came  the  realization  that  the  soul  had  gone 
and  the  clay  alone  remained,  a  careful  study  of  which  would 
help  us  at  some  future  time  to  relieve  suffering  and  prolong 
life. 

A  goodly  number  attended  our  first  class  meeting,  prob- 
ably because  of  curiosity  to  see  how  the  famous  "D.  J's"  looked 
collectively,  a  privilege  we  had  not  at  that  time  enjoyed,  being 
compelled  to  associate  with  the  class  of  '94  in  recitation.  The 
object  for  which  the  meeting  was  called  being  disposed  of, 
some  one  suggested  class  organization.  T.  W.  Bishop  was 
made  temporary  chairman  and  a  committee  was  appointed  to 
draft  a  constitution.  At  the  second  meeting  the  constitution 
was  adopted,  under  which  the  following  officers  were  chosen: 
T.  I.  Packard,  President;  F.  E.  Hollenbeck,  First  Vice  Presi- 
dent; W.  E.  Carpenter,  Second  Vice  President;  E.  B.  Peck, 
Recording  Secretary;  *  W.  H.  Lewis,  Treasurer. 
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The  class  of  '94  conceived  the  idea  of  publishing  an  annual, 
but  with  them  the  idea  died  upon  conception,  and  it  was  left  for 
the  class  of  '95  to  edit  and  publish  the  first  medical  annual  of  the 
college.  The  editing  board  was  chosen  during  the  last  days  of 
the  first  year,  and  consisted  of  the  following  named  members: 
B.  F.  Bettleheim,  W.  H.    Lewis,  T.  W.  Bishop,    JVC.  Outhet, 

McMillan,  Charles   Flett,  R.  L.    Parmeter,    A.  T.    Hol- 

brook,  P.  P.  S.  Doane  and  W.  D.  Calvin.  T.  W.  Bishop  not  re- 
turning, W.  A.  Rogers  was  chosen  to  take  his  position.  The 
vacancy  made  by  J.  C.  Outhet's  resignation  was  never  filled. 
The  judgment  as  to  the  success  of  the  publication  has  been  ren- 
dered by  Faculty,  Alumni  and  students.  Special  credit  should 
be  given  to  Messrs.  Holbrook,  Lewis  and  Doane,  who  filled 
the  positions  of  editor-in-chief,  business  manager  and  artist  re- 
spectively, and  successfully. 

During  our  first  year  we  were  all  victims  of  a  complaint 
called  "D.  Jism",  a  malady  epidemic  in  medical  schools,  last- 
ing one  year  and  characterized  by  the  following  symptoms: 
Hypertrophy  of  the  head,  from  which  part  a  buzzing  sound  as 
of  rapidly  revolving  wheels  is  heard;  general  nervous  system 
affected,  as  is  manifested  by  a  characteristic  shaking  of  the 
knees  and  subsultus,  aphasia  or  aphonia-,  when  called  upon  to 
recite;  anorexia,  caused  by  poor  board,  and  absence  of  those  pies 
and  other  good  things  "like  mother  used  to  make;"  vomiting 
upon  beginning  a  first  dissection;  epistaxis  when  playing  foot- 
ball or  indulging  in  a  hall  rush;  cold  chill  when  being  "held  up" 
and  relieved  of  a  watch  and  spare  change;  gurgling  is  sometimes 
heard  in  the  throat,  hydrophobia  usually  accompanies  gurgling, 
dislike  for  Chicago  water  being  in  some  cases  most  marked,  as 
is  also  lactophobia,  when  milk  is  presented;  consequently  some 
antiseptic  drink  is  often  adopted  to  drive  away  all  care  and 
fear  of  Chicago  microbes. 

Complications: — Dental  students,  as  suffered  by  Straub;  a 
landlady,  as  experienced  by  Blanchard;  pretty  girls,  Porter's 
peculiar  complication;  middlers,  as  affirmed  by  Lewis;  a  police- 
man, when  out  for  a  tally-ho  ride,  as  reported  by  Cruse;  tipping 
a  janitor,  as  instanced  by  "Parm";  faculty,  as  was  shown  in 
the  famous  "I"  Bertling  case;  and  working  for  a  place  on  the 
Pulse,  as  remembered  by  McNab. 

Prognosis: — Not  usually  fatal  to  local  existence  unless  pa- 
tient gives  evidence  against  fellow  students. 

Treatment: — This  disease  is  not  more  easy  to  abort  than 
Presbyterian  typhoid,  therefore  the  treatment  becomes  entire- 
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ly  expectant.  Treating  symptoms  as  they  arise  and  prevent- 
ing complications,  if  possible.  Passing  up  is  good  treatment 
for  enlarged  head,  but  should  be  used  only  when  such  condi- 
tion is  extreme.  Because  of  its  too  pernicious  application  in 
the  past,  it  has  lost  much  of  its  efficacy  which  results  from 
meditation  caused  by  introspection  and  with  the  self- interroga- 
tion "why  did  they  do  it?"  A  few  test  examinations  in  Physi- 
ology and  Chemistry  have  a  most  sedative  effect  on  the  nerves. 
Insomnia  may  be  relieved  by  a  more  assiduous  attention  to  lec- 
tures and  books.  Anorexia  require  a  change  of  board.  Vom- 
iting is  usually  relieved  by  taking  one  dissection,  either  an 
upper  or  lower.  Cold  chills  produced  by  being  "held  up"  re- 
lieved by  carrying  two  revolvers,  walking  in  the  middle  of  the 
street  after  9  P.  M.,  and  producing  temporary  strabismus. 
Complications  may  be  treated  as  they  arise  but  may  be  pre- 
vented by  avoiding  the  "Dents",  removing  hat  to  seniors  and 
middlers,  remaining  true  to  the  girl  you  left  behind  you,  re- 
member that  tips  no  longer  count,  and  do  not  try  for  a  Pulse 
board  position,  there  is  nothing  in  it  but  a  little  glory  and  a 
minimum  amount  of  honor  with  a  maximum  of  toil  and  criticism. 

The  class  roster  for  the  second  year  was  as  follows :  W.  H. 
Lewis,  President;  B.  F.  Bettleheim,  First  Vice  President; 
Frank  Huizenga,  Second  Vice  President;  A.  T,  Holbrook,  Re- 
cording Secretary;  C.  M.  Swale,  Corresponding  Secretary;  W. 
H.  Bellwood,  Treasurer. 

When  we  began  our  second  year  we  found  ourselves  be- 
tween the  Scylla  of  Freshmen,  and  Charybdis  of  Seniors.  We 
did  not  deviate  far  from  the  studiometric  tracing  in  general, 
but  proved  ourselves  a  very  exceptional  class  in  Dental  Path- 
ology, the  average  grade  being  100.  At  last  after  having 
burned  much  midnight  gas,  desecrated  many  a  Sabbath  with 
work,  and  "flunking"  and  being  absent  from  recitations  on  ac- 
count of  !  'sickness",  the  Pulse  board  produced  a  volume  which 
netted  them  very,  very  much  money,  enough  to  pay  the  in- 
debtedness of  the  board  of  '95.  Notwithstanding  the  fact  that 
it  was  a  pronounced  success  there  were  some  who  found  fault 
or  could  not  understand;  Pattengill,  Amunson,  Cruse, 
Crosby,  Meiklejohn  and  Minnick  each  had  an  objection  to  the 
Pulse  of  '94.  Pat  said  "that  there  joke  about  my  strange 
oaths  came  very  near  getting  me  into  trouble,  as  mother,  she 
never  heard  me  swear."  Amunson  could  not  understand  the 
statement  that  he  laughed  when  others  were  silent,  and  when 
others  were  siW  +   he  laughed.     Will  some  one  please  perform 
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a  craniotomy  and  impress  the  point  upon  the  surgeon-general's 
brain?  Cruse  very  ingeniously  explained  the  ''time  table"  to  his 
indulgent  father  by  saying  that  everything  in  the  Pulse  was  a 
joke. 

When  we  entered  Rush,  chewing  and  smoking  were  al- 
lowed in  dear  old  Rush's  halls.  By  the  way  it  would  have  been 
proper,  had  the  class  excommunicated  Bellwood,  Crosby, 
Fuqua,  Mukhitarian,  Jack,  Robe  and  last  but  not  least,  Zook, 
for  borrowing  those  famous  signs  without  permission.  •  Per- 
haps Fuqua  and  Robe  wish  to  place  them  on  the  walls  of  their 
parental  roof  tree,  that  they  may  directly  benefit  their  poster- 
ity, while  Bellwood  and  Crosby  will  probably  adorn  the  walls 
of  some  Sunday  school  room  with  them.  It  is  not  known  what 
use  Jack  and  Menefee  can  make  of  them. 

Year  number  three  came  at  last,  and  it  has  been  the  clim- 
acteric year  in  interest  and  events. 

Chicago  politics  made  itself  manifest  in  the  last  class  elec- 
tion. Because  of  their  non-relationship,  the  silver  question, 
tariff  question,  woman  suffrage  and  temperance  questions  were 
not  discussed,  but  "to  the  victor  belongs  the  spoils''  seems  to 
have  been  a  principle  kept  and  cherished  by  some,  together 
with  a  cry  of  reform.  It  was  claimed  that  a  machine  existed, 
which,  after  the  smoke  had  cleared  away,  proved  only  a  phan- 
tom, nevertheless  a  machine  was  organized  with  good  working 
wheels,  and  the  phantom  machine  was  completely  annihilated 
by  the  powerful  real  machine.  "The  Triangle"  served  as  head- 
quarters for  the  new  organization,  and  for  once,  triangular 
politics  proved  stronger  than  politics  on  the  square.  The  cau- 
cused ticket  was  elected  in  the  main  without  opposition,  a  few 
exceptions  being  made  in  selecting  one  who  might  have  written 
his  essay  today  upon  the  subject  "Karyokinesis  of  Machines," 
another  who  might  have  mused  on  the  theme  "Fraternity"  and 
another  whose  duty  it  is  to  make  historical  record  of  the  event. 

The  officers  chosen  were  F,  D.  Hollenbeck,  Pres. ;  T.  R. 
Welch,  First  Vice  President;  A.  C.  Norton,  Second  Vice  Presi- 
dent; C.  Clark,  Recording  Secretary;  H.  N.  Boshell,  Corres- 
ponding Secretary;  J.  R.  Wagner,  Treasurer;  R.  W.  Craig, 
Valedictorian;  W.  D.  Calvin,  Historian;  F.  A.  Jefferson,  Poet; 
T  I,  Packard,  Essayist,  R.  C5.  Robe,  Chaplain;  Frank  Huizen- 
ga.  Chorister;  H.  A.  Zinser,  Sergeant- at- arms.  Executive 
Committee:  Wm.  J.  McGrath,  Chairman.  John  Lang,  D. 
Meiklejohn,  D.  Ottis,  O.  S.  Ormsby. 

Many  changes  have  been  made  within  and  about  the  college 
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during  the  past  three  years.  The  erection  of  the  new  building 
with  its  chemical,  histological,  physiological,  anatomical,  path- 
ological, bacteriological  and  materia  medica  laboratories,  to- 
gether with  its  recitation  rooms  and  residence  apartment  for 
our  most  popular  clerk  have  caused  many  re -arrangements  in 
the  old  building.  The  annex  to  the  old  dissecting  room  has 
been  converted  into  an  osteology  apartment,  the  old  sky -parlor 
itself  serving  as  a  museum,  recitatiou  and  bandaging  room. 
Here  it  was  that  our  "Grady's  goat"  was  first  disco vered,here  it 
was  that  Holbrook  discovered  a  liver  in  the  thoracic  cavity,  here 
it  was  that  Kewanee  Moore  lost  his  supper,  composed  of  Mrs. 
Coe's  compounds,  here  we  were  informed  that  the  vermiform 
appendix  was  an  appendage  of  the  heart,  resembling  a  dog's 
ear. 

The  removal  of  the  museum  made  possible  the  commodious 
ante-clinic  room  just  back  of  this  arena,  and  just  below  which 
and  formerly  occupied  as  a  chemical  laboratory  will-probably  be 
found  at  no  distant  day  an  additional  clinic  room,  a  part  how- 
ever has  been  divided  into  committee  and  faculty  rooms,  im- 
mediately joining  the  office. 

Adolph  has  been  given  pleasant  quarters  on  the  first  floor 
and  been  promoted  to  janitor-in-chief  of  the  Nelsons  and  Ole- 
sons,  while  Swan  now  writes  such  notices  as  these  upon  tne 
board  "Jack  and  Menefee's  special  class  in  Gynaecology  will 
meet  today."  "Dr.  Senn  wishes  to  consult  Amunson  in  the 
Presbyterian  hospital,  concerning  a  case  of  osteomyelitis." 

To  the  lecture  and  clinical  methods  of  imparting  know- 
ledge has  been  added  the  very  important  recitation  system 
which  is  a  success  acknowledged  by  all  and  promises  even 
more  in  the  future  than  it  has  in  the  past,  because  of  the  or- 
ganization of  an  Instructors  Association, having  for  its  aim  the 
improvement  of  instruction  by  the  co-operation  of  its  members, 
and  discussion  of  methods  of  teaching,  to  bring  about  a  closer 
relationship  between  the  executive  board  of  the  college  and 
the  teaching  force,  to  stimulate  interest  in  the  work  of  the 
college,  and  incite  to  the  highes  t  proficiency  in  individual  work. 

A  reading,  cloak  and  smoking  room,  also  a  few  changes 
near  the  engine  room,  will  probably  come  in  that  time  approx- 
imating the  millenium  described  by  Oliver  Wendell  Holmes  and 
others,  in  the  following  lines: 

"When  students  learn  to  keep  the  law, 

And  Rush  supports  ward-robes  with  locks, 
And  Sharp's  dilators  have  no  flaw. 
And  costs  not  quite  so  many  rocks. 
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When  lawyers  take  what  they  would  give, 

And  doctors  give  what  they  would  take, 
And  microbes  can  no  longer  live, 

And  some  exams  are  not  a  fake. 

When  Cuba's  weeds  have  quite  forgot 

The  power  of  suction  to  resist, 
And  claret  bottles  harbor  not 

Such  dimples  as  would  hold  your  fist. 

When  without  the  usual  tip, 

You  have  no  fear  of  "posted"stiff, 
And  dare  to  look  at  rosy  lip 

Without  rebuke  or  meaning  biff. 

Till  then  for  special  courses  you  must  pay, 

And  seek  to  join  the  "county  quiz," 
But  when  you  see  that  blessed  day 

Put  on  your  robe  and  give  up  biz. 

If  those  of  whom  mention  is  made  will  please  bear  in  mind 
the  words  of  a  famous  writer,  "'Tis  better  to  be   damned  than 
not  mentioned   at   all,"  a  few  more  personalities   will  be   in 
dulged  in. 

The  following  lines  came  from  an  unknown  poet: 

"There  is  a  member  of  our  class 

Who  could  not  stand  his  name, 
He  could  rot  learn  to  spell  it  well 

Hence  had  to  change  the  same. 

Mayerowitzoffski  it  was, 

But  Maywit  now  it  be, 
He  could  not  learn  it  to  pronounce, 

The  reason  you  can  see." 

A  certain  member  of  our  class  who  has  more  hair  than  has 
De  Wolf  Hopper,  and  less  than  Kramps,and  is  sometimes  called 
"papa''  by  Frazier,  his  adopted  son,  will  not  practice  medicine. 
Do  you  ask  why?  Because  since  coming  to  Rush  he  has  added 
two  more  little  Fields  to  his  earthly  possessions,  therefore 
will  give  his  undivided  attention  to  farming. 

Sweet  divides  his  time  between  gum-chewing  and  chewing 
the  rag.  Whitson  has  grown  four  inches — on  his  chin.  Swale 
still  poses  as  a  pugilist.  His  last  contest  was  with  Bach- 
elor of  Arts  Arnold  whom  he  jerked  out  of  time  in  one  round. 
A  certain  member  in  speaking  of  himself  says  that  he  is  mak- 
ing a  good  husband.  Katy  Harley  Lipoma  Zinser  remains 
true  to  his  first  and  only  love,  and  Dr.  Kewanee  Moore,  M.  D., 
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having  failed  to  win  the  affections  of  Harley's  choice  has  been 
bestowing  his  undivided  affections  upon  his  dog,  and  his  time 
upon  an  embryonic  practice  on  the  South  side. 

Guergez,  "he  said,"  that  Kitson  "she  said,"  that  one  day 
while  Jahns  was  serving  on  the  consulting  staff  he  overheard  a 
certain  middler,of  Pulse  board  fame,  tell  a  certain  assistant  that 
a  certain  member  of  our  class  was  going  to  be  plucked,  because 
Hatheway  had  him  on  his  list;  that  C.  P.  Smith  would  get  in 
Cook  County  hospital   and   Doane    in    the    Presbyterian;  that 

H had  them  so  booked  and  had  all  kinds  of  money  to  back 

his  statistics. 

Have  you  heard  the  latest  about  H.  H.  Gray?  Listen — 
Hush!  Hush!  Hush! 

Westerschulte  has  grown  philanthropic;  as  he  walks  along 
the  boulevard  with  an  independent  air,  the  people  all  declare 
he  must  be  a  millionaire,  whereupon  he  seeing  a  man  resting 
his  weight  upon  crutches,  holding  hat  in  hand,  he  thinks  the 
man  an  object  of  charity  and  tosses  him  a  silver  coin.  This 
makes  the  supposed  begger  very,  very  wrathy,  and  he  asks 
"what  do  you  mean?"  Franz  was  astonished  and  did  not  re- 
ply, but  when  informed  by  a  friend  that  the  cripple  was  the 
owner  of  several  flats  and  was  collecting  rent,  he  became  con- 
vinced that  it  was  a  case  of  mistaken  identity. 

The  class  of  this  year  enjoyed  the  rare  treat  of  one  hyp- 
notic clinic.  It  was  both  a  success  and  failure.  The  imported 
boy  played  his  part  well,  but  when  the  doctor  tried  his  powers 
on  the  six  young  men  that  presented  themselves,  he  failed.  It 
was  claimed  that  the  incorrigible  youngster  (Huizenga)  who 
used  to  play  ball  behind  the  church  as  his  father  preached 
within  on  the  text  "Sabbath  desecration,"  was  a  hoodoo  to  the 
powers  of   the  hypnotist. 

Allenburger  has  reformed  and  has  she  lvedhis  mackintosh. 
Gurgez  will  return  to  Turkey  and  practice  Pediatrics. 

Our  trip  to  Dunning  was  full  of  interest  to  the  uninitiated. 
Jack  Harding  was  seen  holding  the  hand  of  a  nurse  for  fifteen 
minutes,  another  case  of  mistaken  identity.  Jack  thought  she 
was  an  insane  patient  and  was  testing  her  pulsations.  Jack- 
son was  mistaken  for  a  prodigal  son  by  one  of  the  unfortu- 
nates, who  prostrated  herself  at  his  feet,  proceeded  to  give 
his  wThite  tan  shoes  a  shower-bath  of  tears  of  joy  because  of 
the  prodigal's  return  from  that  famous  Kansas  City.  McNab 
spent  most  of  his  time  in  the  ward  for  female  inebriates. 
Father  Englund  was  also  a  loafer  in  this  ward,  and  upon  being 
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embraced  by  a  six  foot,  tropical  complexioned  inmate,  he  re- 
marked that  "she  knew  a  good  thing  when  she  saw  it."  The 
trip  will  never  be  forgotten  and  the  c]ass  will  ever  be  indebted 
to  Dr.  Brower  for  his  most  interesting  clinic  of  the  day,  also 
his  preceding  instructive  lectures. 

The  following  men  have  taken  interneships  in  various 
hospitals : 

R.  W.  Craig,  S.  E.  Donlon,  W.  D.  Sheldon,  E.  S.  Hooper, 
C.  P.  Smith,  W,  W.  Spargo,  H.  R.  Hammond  at  Cook  County 
hospital. 

A.  T.  Holbrook,  O.  S.  Ormsby,  H.  S.  Judd,  P.  P.  S.  Doane 
at  Presbyterian  hospital. 

F.  D.  Hollenbeck,  at  St.  Luke's  hospital;  A.  E.  F.  Kramps 
A.  Tometz  at  St.  Elizabeth's  hospital. 

W.  C.  Meling  at  Norwegian  hospital. 

J.  C.  Harding  at  Marine  hospital,  at  Cairo. 

C.  M.  Swale, at  Alexian  Hospital. 

Joseph  George  at  St.  Joseph's. 

M.  Pattengil  at  State  Insane  Hospital. 

F.  A.  Jeffersen,  House  Surgeon  at  Polyclinic. 

E.  C.  English  at  Wabash  Railroad  Hospital. 

M.  P.  Parrish  at  Wabash  Railroad  Hospital. 

A.  M.  Sherman.  

Throughout  life,  pleasures  and  griefs  are  inharmoniously 
blended,  and  such  has  it  been  with  our  class.  While  we  have 
enjoyed  many  pleasures  together,  we  have  also  had  our  sor- 
rows. 

Twice  has  it  been  our  lot  to  lament  the  loss  by  death  of 
classmates.  At  the  very  beginning  of  our  course — in  fact  our 
first  meeting  was  called  for  the  purpose  of  passing  resolutions 
of  condolence  to  the  parents  of  N.  J.  Carter,  of  New  Orleans, 
who  had  attended  the  spring  course  of  '92,  and  contemplated 
returning  in  the  fall  to  continue  his  study,  when  death  claimed 
him  as  his  own.  To  many  of  us  he  was  a  stranger,  but  we 
were  convinced  by  the  remarks  of  those  who  knew  him  that 
he  had  secured  their  highest  regard.  E.  H.  Abbott,  C.  A. 
Allenburger  and  R .  E.  Gray  were  appointed  a  committee  to 
draft  resolutions  of  condolence. 

Only  a  couple  of  months  ago,  so  near  the  end  of  the  course, 
were  we  again  called  upon  to  lament  the  loss  of  a  brother, 
Jacob  S,  Hinkins,  who  died  of  typhoid  fever.  One  with  whom 
we  had  associated  for  nearly  three  years,  who  had  been  a 
sharer  of  our  labors  and  our  pleasures  and  as  was   expressed 
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by  the  committee  on  resolutions  of  condolence  "the  frailty  of 
human  life,  the  uncertainty  of  human  desire,  and  the  end  of 
human  destiny  has  again  been  brought  before  us,  in  the  midst 
of  life,  we  are  in  death,  and  while  striving  to  unravel  the 
many  mysteries  of  this  life,  we  are  called  hence. 

These  pages,  so-called  history  of  the  class  of  '95  can  but 
be  incomplete,  time  will  not  permit  indulgence  in  recording 
many  other  items  of  interest  and  of  honor  to  the  class  or  her 
individual  members.  The  time  is  near  at  hand  when  we  will 
find  ourselves  surrounded  by  a  different  environment,  our  ques- 
tions will  be  questions  of  life,  our  examiner  will  be  the  world, 
and  our  grades  our  reputations.  Let  us  ever  remember  our 
motto  Qui  non  prqflcit  deficit.  Our  departure  is  but  another  ex- 
ample of  the  blending  of  joy  and  pain,  the  former  as  expressed 
by  Longfellow, 

"They  who  go  feel  not  the  pain  of  parting, 

It  is  they  who  stay  behind,  who  suffer." 
It  has  been  a  joy   to  have  met   and  known  our   instructors 
and  fellow  students  and  to  whom  we  hesitate  to  say  "Farewell! 
a  word  that  must  be   and  hath  been."      A  sound  that  makes  us 
linger,  yet  Farewell.  W.  D.  Calvin. 


A  New  German.  —  "My  vife  leats  der  fashion  this  veek 
alretty,"  said  the  German  policeman  to  his  friend  Reilly,  the 
blacksmith.  "Ve  had  a  grade  sdade  uf  affairs  at  ur  flat  lasd 
night.     She  gave  a  German." 

"Is  that  so?"  the  blacksmith  said,  greatly  interested. 
"And  whoy  was  not  Oi  invited — me  and  Mrs.  Reilly?  Oive 
read  of  these  Germans  in  the  paper  over  and  over  again,  the 
curious  favors  the  guests  carry  away,  and  all  that.  Shure 
O'im  rale  sorry  yez  didn't  invite  me." 

"Ya,  dot's  so,"  said  the  inveterate  joker.  "Veil,  it  vos 
quide  a  small  pardy  vot  she  gafe,  mit  only  onedrophyand  only 
one  bardicular  frent  owdside  der  family  invided.  Dot  was  der 
doctor.  He  sayt  afdervots  it  vos  von  of  der  smallest  Germans 
he  ever  attended,  but  dot  it  seemed  healthy  und  he  dought  it 
would  lif." — Maryland  Med.  Jour. 

Life  is  real,  life  is  earnest, 

But  it  might  be  more  sublime, 
If  we  were  not  kept  so  busy 

Dodging  microbes  all  the  time. — Ex. 
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DR.    PEAN'S  CLINIC,   AND  A  DAY  IN  THE  "QU  ARTIER 

LATIN." 

Paris,  April  19,  1895. 

To  The  Corpuscle: — Through  the  kindness  of  Dr.  Davis 
of  Chicago,  I  was  the  bearer  of  a  personal  letter  of  introduction 
to  the  most  famous  of  French  surgeons,  Dr.  Pean,  a  man  known 
to  us  all  as  the  inventor  of  the  most  valuable  of  surgical  in- 
struments, the  haemostatic  forceps. 

Having  learned  that  Dr.  Pean  operates  every  Wednesday 
morning  at  10  O'clock,  I  left  the  Hotel  Windsor,  called  a 
voiture  (a  most  convenient  vehicle  for  getting  about  in  Paris, 
as  one  has  only  to  hold  up  one  finger,  call  Hee !  and  one  is  at 
hand.)  And  after  an  interesting  drive  through  the  "Quartier 
Latin"  found  myself  at  the  Hospital  International,  11  Rue 
de  la  Sante. 

The  hospital  is  a  very  unpretentious  looking  edifice,  built 
as  are  most  French  houses  around  a  court-yard  which  con- 
tains a  fountain  and  a  pretty  bit  of  lawn  planted  with  shrubs 
and  flowers  and  offering  a  delightful  place  for  convalescents 
to  lounge.  While  the  building  makes  no  pretensions  to 
architectural  beauty,  it  is  constructed  on  strictly  antiseptic 
lines;  what  impressed  me  particularly  was  the  absence  of 
square  corners,  all  the  corners  are  round — where  the  floors 
(which  are  of  tile  throughout  the  entire  building)  meet  the  walls 
and  the  walls  the  ceilings,  there  are  no  square  corners  in  which 
microbes  might  find  lodgment.  This  peculiarity  of  construction 
makes  possible  absolute  mechanical  as  well  as  chemical  dis- 
infection. A  sign  bearing  the  legend  "Hospital  Interna- 
tional,   Service  du  Dr.  Pean.     Consultations     and  Operations 
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Gratuitis"  attracted  my  attention,  and  a  student  kindly  acted 
as  my  guide  to  the  operating  room  where  I  found  Dr.  Pean 
making  his  surgical  toilette.  Upon  presentation  of  my  card 
and  letter  of  introduction,  I  was  received  with  the  politeness 
which  one  finds  so  general  among  the  French  people,  and 
which  realty  is  very  delightful — the  great  surgeon  who  was 
preparing  to  do  an  abdominal  section  stopped  to  shake  hands 
with  an  unknown  American  doctor,  told  me  his  operation  days 
and  cordially  invited  me  to  attend  his  clinics,  I  hope  I  shall 
find  the  German  Surgeons  as  pleasant. 

In   appearance,    Dr.    Pean   is  a  man  of  large  and  dignified 
presence,  resembling  Prof.  Moses  Gunn  in   figure,    a  magnifi- 
cent pair  of  shoulders  supporting  a  head  of  size  in   proportion, 
abundant  iron  grey   beard,  cut  after  the  English  fashion,    with 
side  whiskers  and  clean  shaven  chin,  a  keen  dark  eye  all   com- 
bine to  make  a  very   fine   looking   man,    one   whose   very   ap- 
pearance carries  with  it  a  sense  of  power  and  inspires  confidence. 
After  having  met  Dr.  Pean,  I  was  taken  in  charge   by   Dr. 
Vandermeyer,  who  introduced  himself  as   a   Yankee   and   cer- 
tainly proved  himself  to  be  a  gentleman,  courteous   to   an   ex- 
tent that  one  does  not  often  find  in  America.     I  was   placed   in 
a  position  where  I  could  see  the  operation  to   the   best   advan- 
tage  and   while   the   patient   was  being  anesthetized  and  pre- 
pared for  the  operation  (an  abdominal  hysterectomy  for  uterine 
fibroids)  amused  myself  by  taking  mental  notes  of  my  environ- 
ments.    The  operating  room  is  about  as  large  as  the  fifth  floor 
operating   room  in   the   Presbyterian   Hospital,  lighted  above 
and   from   the  east,    paved   with   tile    and   built     with     round 
corners;   three   rows  of   elevated    benches   accomodate   about 
twenty-five  to  thirty  students  and  medical  men  who   when   the 
operation  began  arose  with  one  accord  and  got  in  each   others 
way  as  much  as  possible — I  involuntarily  listened  for  the  Rush 
hiss,  but  failed  to  hear  it.     The  personelle  of   the   clinic  is   as 
follows:     M.  le  Dr.  Pean,  chief  surgeon;    M.  Dr.  Launey,    first 
assistant;  Dr.  Vandermeyer  and  Dr.  Buvion,  Hospital  Internes; 
an  anaesthetizer   and     instrument   man — Sisters   of  the   order 
of  St.  Joseph  to  attend  to  dressings  and  sponges    (sea  sponges 
used   exclusively).     The   unnecessarily   large    number   of   in- 
struments exposed,  attracted  my  attention,  as  well   as   an   ex- 
ceedingly  easy   and   effective   method   of  final  sterilization  of 
instrument-pans  by   partially   filling   them    with   alcohol   and 
then  setting  fire  to  the  alcohol.     I  could  easily  imagine  myself 
in  the  infernal  regions,  with  the  blazing   pans    about   and   the 
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groans  of  the  patient  only  partially  anaesthetized.  The  dress 
of  the  assistants  tool?  me  back  to  the  time  of  Prof.  Moses  Gunn 
when  we  all  wore  linen  dusters,  and  the  picture  was  made  all 
the  more  vivid  by  the  extraordinary  resemblance  of  Dr.  Pean 
to  our  lamented  Prof.  Gunn.  The  trailing  draperies  of  the 
Sisters  of  St.  Joseph  suffer  by  comparison  with  the  trim  uni- 
form of  our  nurses.  The  operating  table,  designed  by  Dr. 
Pean  himself,  is  a  marvel  of  ingenuity;  made  entirely  of  metal, 
trickle- plated,  with  separable  leg  pieces  arranged  in  such  a 
manner  as  to  allow  the  operator  to  take  a  rather  unusual  posi- 
tion in  making  an  abdominal  hysterectomy,  i.  e.,  seated  be- 
tween the  thighs  of  the  patient,  a  position  which  gives  abso- 
lute control  of  the  tumors,  with  the   least   amount  of  fatigue. 

The  anaesthetic  was  chloroform,  supplied  by  the  chemist 
in  an  hermetically  sealed  glass  tube,  absolutely  pure.  While 
the  patient  was  being  prepared,  Dr.  Pean  in  beautiful  language 
gave  a  very  comprehensive  resume  of  the  history  of  the  case, 
and  made  a  diagnosis  of  uterine  fibroid.  When  everything 
was  ready,  he  seated  himself  in  the  position  mentioned,  located 
the  relations  of  the  bladder  carefully  by  the  introduction  of  a 
sound  and  then  with  one  bold  sweep  of  his  scalpel  cut  through 
skin,  fascia,  muscles,  peritoneum — the  entire  abdominal  wall, 
and  deeply  into  the  uterine  fibroid.  We  are  accustomed  to 
bold  surgery  at  '  'Rush"  College,  but  such  a  bold  cut,  I  have 
never  yet  seen.  The  abdominal  section  did  not  take  five 
seconds.  A  surgeon  must  indeed  be  sure  of  his  ground  to 
operate  thus.  Fortunately  there  were  no  adhesions  and  the 
tumor  was  at  once  and  easily  delivered  from  the  abdominal 
cavity  by  a  sound  which  was  plunged  deeply  into  the  mass 
and  used  as  a  lever,  an  admirable  method  of  elevating  the 
tumor.  The  elastic  ligature  was  next  applied  and  then  half  a 
dozen  deep  incisions  made  deeply  into  the  mass  to  observe 
where  there  was  hemorrhage;  there  being  no  bleeding,  the 
braided  silk  ligature  was  applied  and  the  tumor  removed.  A 
little  hemorrhage  from  the  stumps  was  easily  controlled  by 
Pean's  forceps  and  small  ligatures.  The  method  employed  by 
Prof.  Hamilton,  i.  e.,  the  use  of  a  curved  needle  in  applying 
ligatures  where  forceps  will  not  catch  was  also  used  by  Dr. 
Pean. 

The  closing  of  the  wound  was  left  to  the  assistants  and 
was  done  in  an  exceedingly  surgeon-like  manner — a  peritoneal 
suture  of  catgut,  a  buried  suture  of  the  same  material,  tension 
sutures  of  silk,  wet  iodoform  pads  to  prevent  cutting  through 
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the  tissues  and  accurate  coaptation  sutures  of  catgut  were 
used.  The  toilette  of  the  abdominal  cavity  was  carefully  made 
by  Dr.  Pean  himself  with  mounted  sea  sponges  and  a  small 
glass  drain  introduced;  this  drain  had  a  rubber  cap  which  Dr. 
Vandermeyer  explained  to  me  could  be  perforated,  the  nozzle 
of  a  large  syringe  introduced  and  any  accumulation  easily 
drawn  off.  Over  the  iodoform  gauze  dressings  a  complete  ab- 
dominal splint  of  rubber  adhesive  plaster  was  applied  and  the 
whole  dressing  held  in  place  by  a  flannel  bandage,  neatly  ap- 
plied. The  construction  of  the  Pean  table  renders  the  appli- 
cation of  a  body  bandage  very  easy,  as  the  center  piece  drops 
down  on  a  hinge  and  renders  lifting  of  the  patient  unnecessary. 

Were  I  to  be  asked  my  opinion  of  Pean  as  a  surgeon,  I 
should  define  his  characteristics  as  first,  absolute  fearlessness; 
second  careful  attention  to  details,  especially  that  of  keeping 
the  wound  covered.  He  keeps  calling  continually  for  sponges 
— large  sponges,  and  the  appearance  of  an  intestine  or  an  open 
space  in  the  wound  makes  him  fairly  wild;  more  than  once  the 
air  was  blue  with  choice  French  swear  words  whenever  an  in- 
testine was  allowed  to  appear  or  the  wound  was  exposed  to  the 
air.  The  boys  say  that  his  bark  is  worse  than  his  bite  and 
speak  of  him  in  terms  of  highest  respect  and  affection. 

It  is  much  better  to  keep  the  microbes  out  than  to  let  them 
in,  kill  them  with  strong  germicides,  and  then  have  their  corp- 
ses all  about  in  the  way. 

The  operation  over  I  was  taken  in  hand  by  Dr.  Vander- 
meyer and  shown  all  over  the  hospital,  and  found  everywhere 
the  same  scrupulous  attention  to  asepsis — every  drop  of  water 
that  flows  from  the  faucets  has  been  sterilized  by  heat  so  that 
in  an  emergency  a  hose  could  be  attached  to  the  faucet  and 
turned  into  the  abdominal  cavity.  No  rugs,  no  draperies,  no 
pictures  are  to  be  seen — large  ventilating  spaces  in  the  walls 
secure  good  air. 

In  the  out  door  clinic  room  on  the  first  floor,  we  found  Dr. 
Pean  in  full  evening  dress,  with  the  red  button  of  the  Legion 
of  Honor  in  his  buttonhole,  making  diagnoses.  Surely  the 
man  has  the  tactus  eruditus.  In  an  hour  he  examined  and  diag- 
nosed about  fifty  cases,  about  half  of  them  gynaecological. 
Four  assistants  sit  around  a  table,  take  cases,  write  pre- 
scriptions, etc.,  while  M.  le  Dr.  Pean  examines  one  case  after 
another  and  indicates  the  manner  of  treatment. 

An  invitation  to  Dejeuner  a  lafourch  ettew&s  eagerly  ac- 
cepted both  because  I  was  hungry  and  because  I  was  interested 
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to  know  how  the  French  students  live.  Du  Maimer's  book  has 
given  us  a  new  interest  in  the  "Quartier  Latin"  and  the  life  of 
the  students  in  Paris. 

Such  fun  as  we  had.  To  be  sure  the  luncheon  was  not  al- 
together dignified  but  there  was  such  a  spirit  of  genuine  hospi- 
tality, such  hearty  good  fellowship,  that  I  enjoyed  myself  im- 
mensely. My  plate  was  never  empty,  my  glass  was  always 
kept  filled  by  the  jolly  generous  fellows  beside  me.  The  gay 
interne  at  my  right  would  slip  a  choice  bit  on  to  my  plate,  and 
hit  me  in  the  eye  at  the  same  time  with  a  little  hard  ball  made 
of  the  soft  part  of  the  bread — the  boys  eat  only  the  crust  which 
is  the  best  part  of  the  French  bread — and  make  ammunition  of 
the  soft  part  with  which  they  pelt  each  other.  A  policeman 
across  the  street  (the  windows  were  wide  open,  for  the  day 
was  lovely)  got  his  share  of  the  bullets. 

An  invitation  to  explore  the  "Quartier  Latin"  after  De- 
junier,  with  Dr.  Vandemeyer,  as  a  guide,  was  accepted  with 
alacrity,  and  we  soon  found  ourselves  in  that  world  famous 
building,  the  Pantheon,  without  doubt  the  grandest  piece  of 
architecture  in  Paris,  and  the  chief  ornament  of  the  "Quartier 
Latin."  A  double  row  ot  Corinthian  columns  guard  the  en- 
trance and  within  the  massive  dome  is  upheld  by  like  columns; 
frescoes  done  by  the  most  famous  artists  adorn  the  walls,  and 
in  the  crypts  below  rest  the  bodies  of  men  well  known  in  his- 
tory, Hugo,  Poursean,  Voltaire.  To  the  left  of  the  entrance 
among  the  statues  of  the  great  men  of  France,  we  find  one  of 
the  physician  Bichat.  The  inscription  over  the  entrance  *'Aux 
grands  hommes  la  patrie  reconnaissante,"  shows  that  France 
is  willing  to  recognize  her  great  men  and  render  them  due 
honor. 

The  surgeon  must  become  if  not  an  artist,  at  least  an  art- 
lover  through  his  constant  association  with  the  human  form, 
which  in  its  perfection  is  indeed  the  most  beautiful  of  the 
works  of  God.  To  give  any  adequate  idea  of  the  beauty  of  the 
Luxembourg  gallery  and  gardens,  one  must  write  a  book  about 
them,  and  my  time  and  space  are  much  too  limited,  as  I  must 
take  you  with  me  to  the  museum  of  the  "Ecole  de  Medicine" 
which  we  found  closed — a  silver  key  opens  all  things  abroad, 
and  we  found  the  old  concierge  who  lives  in  a  quaint  cottage 
beside  the  museum  very  willing  to  open  the  door  and  let  us 
try  to  see  the  wonderful  collection  of  curiosities  which  has 
been  collecting  for  many  years.  I  wished  I  could  have  taken 
all  the  Rush  boys  with  me,  as  I  wandered  about  and  examined 
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anatomical  curiosities  and  monstrosities  unlike  anything  in 
heaven,  on  earth  or  in  the  waters  under  the  earth.  It  was 
grieving,  and  reluctantly  I  tore  myself  away  from  the  place 
and  followed  my  guide  to  the  church  of  St.  Sulpice,  a  most  in- 
spiring edifice  built  in  the  early  days  of  the  eighteenth  cen- 
tury, with  a  tower  224  feet  high  and  a  roof  supported  by  a 
noble  colonade  of  Doric  and  Ionic  columns.  The  figure  of  the 
Virgin  and  Child  in  a  cove,  is  one  of  the  wonders  of  Paris. 

I  was  much  impressed  that  in  so  wicked  a  city  as  Paris, 
there  should  be  so  much  every  day  religion;  the  churches  are 
always  opened  and  there  are  always  worshippers  to  be  found, 
especially  before  the  shrine  of  the  Virgin. 

The  day  in  the  Quartier  Latin  was  very  appropriately 
closed  by  going  with  Dr.  Vendermeyer  to  make  a  professional 
cay  on  a  surgical  case — resection  of  the  internal  saphenous 
vein  for  varicose  ulcer,  done  exactly  as  we  are  in  the  habit  of 
operating  in  Chicago, 

After  a  regular  French  dinner  in  a  students  restaurant,  I 
gave  my  generous  host  a  cordial  invitation  to  come  to  Chicago 
and  visit  us  at  "Old  Rush"  and  reluctantly  said  liau  revoir." 
I  shall  always  carry  with  me  delightful  recollections  of  my 
day   with   Dr.   Pean  and  the  students  of  "the  Quartier  Latin." 

W.  B.  Marcusson,  M.  D. 


LEPROSY. 

65  East  Twenty-second  Street,  Chicago,  May  7,  '95. 
— Editors  of  The  Corpuscle: — In  1884  the  Hawaiin  govern- 
ment, then  a  kingdom,  decided  to  make  a  particular  effort  to 
study  leprosy  rather  from  the  scientific  side  than  from  that  of 
therapeutics  or  of  practical  treatment,  segregation  or  hygiene 
as  already  in  force  in  the  leper  colony  on  the  Island  of  Molokai. 
To  this  end  a  Dr.  Ed.  Arning  was  induced  to  come  to  Honolulu 
and  a  small  laboratory  with  an  adjointng  leper  hospital  of  but 
few  beds  was  placed  at  his  disposal. 

In  this  he  worked  for  two  years,  making  a  study  of  the 
disease  in  its  bacteriological  significance,  trying  to  trace  its 
pathological  characteristics  as  either  inoculable,  infectious  or 
simple  hereditary;  making  many  post-mortem  investigations 
and  analagous  experiments,  attempting  to  propogate  the 
bacillus  both  in  culture  media  and  on  the  living  subject,  and 
testing  old  as  well  as  new  methods  of  treatment  for  the  eradic- 
ation of  the  disease  constitutionally  and  locally. 

In  his  report  of  November  1885,  Dr.  Arning   reviewed    the 
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work  he  had  done,  but  his  report  failed  to  meet  the  approval 
of  the  Board  of  Health,  and  on  December  31,  1895  his  resigna- 
tion was  accepted. 

Dr.  Aiming  undoubtedly  was  in  great  hope  of  finding  de- 
finite pathological  and  therapeutic  data  that  would  be  available 
for  the  practical  treatment  of  leprosy,  though  his  short  period 
of  work  prevented  him  from  arriving  at  any  mature  or  well 
tested  results;  but  his  withdrawal  cut  short  his  usefulness  in 
Hawaii,  and  he  returned  to  Germany,  much  to  the  disappoint- 
ment of  many  residents  on  the  Islands.  Since  that  time  the 
various  changes  in  Hawaii  and  in  the  scientific  world  have 
stimulated  the  Government  (now  a  Republic)  to  reopen  the 
question  of  the  eriology  and  treatment  of  leprosy.  The  change 
in  the  character  of  the  nation  from  an  indolent  and  extrava- 
gant monarchy  to  an  energetic  and  economic  Republic,  the 
necessity  all  honorable  communities  feel  for  proper  and  scien- 
tific work  in  hygienic  detail,  and  particularly  the  added  im- 
pulse given  to  bacteriology  by  Roux's  Ehrlichs  and  Behring's 
studies  in  serum  therapy — have  all  stimulated  the  Board  of 
Health  of  the  Sandwich  Islands  to  an  appreciation  of  the  need 
of  a  laboratory  of  hygiene  for  the  protection  of  the  health  of 
its  citizens,  and  to  a  recognition  of  the  immense  advantage 
Hawaii  possesses  over  other  nations  in  the  study  of  leprosy. 
The  outcome  of  this  has  been  the  determination  to  establish  a 
bacteriological  laboratory  in  the  neighborhood  of  Honolulu, 
where  practical  work  shall  be  done,  and  where  demands  shall 
be  made  of,  and  especial  aid  and  encouragement  shall  be  given 
to,  the  bacteriologist  in  charge,  to  apply  all  known  methods 
to  the  study  of  the  leper  and  to  the  cure  of  the  disease  in  any 
or  all  of  its  stages.  The  laboratory  will  be  furnished  with 
every  detail  for  bacteriological  serum  work.  In  addition  a 
small  hospital  for  selected  leper  cases  will  be  adjacent,  so  that 
he  can  experiment  scientifically  on  its  residents. 

Undoubtedly  this  opportunity  is  one  seldon  found  by  the 
enthusiastic  student,  and  whoever  the  lucky  incumbent  may 
be,  if  he  is  as  successful  in  the  treatment  of  diphtheria,  the 
whole  civilized  world  will  look  on  him  with  gratitude. 

Albert  B.  Hale. 

(Dr.  Hall  of  this  city  has  been  offered  the  direction  of  this 
laboratory  but  as  yet  has  seen  fit  to  decline.  We  feel  confident 
they  will  secure  a  valuable  man  should  the  doctor  find  it 
possible  to  accept.     Eds.) 
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■  ■ 

"To  Her  Majesty,'' —a  sonnet, 

And  so  cleverly  'tis  wrought, 
That  since  reading  it,  we've  wondered, 

Will  "Arthur's"  efforts  be  for  naught. 
It's  a  matter  of  conjecture, 

And  of  course,  hard  to  decide, 
But  we  fear  our  friend  is  trying 

To   "jolly" . 

?      ? 

•        • 

The  Medical  Record,  commenting  on  the  strange  supersti- 
tion that  popularizes  sarsaparilla,  celery  and  clover,  points  out 
the  fact  that  none  of  these  substances  has  any  therapeutic 
value. 

* 

We  take  pleasure  in  joining  with  "the  populace"  in  singing 

the  praises  of  Dr.  Kewanee  Moore  and  his  friend  Stewart — 
whose  skill  and  adroitness  in  surgical  procedure  has  already 
caused  their  home  paper  to  "reel  off  a  column"  of  laudation  in 
their  behalf. 


READING  NOTICES. 

For  all  malarial  conditions  quinine  is  the  best  remedy  we  have.  But 
associated  witn  this  condition  there  is  always  more  or  less  pain,  which  often 
renders  the  life  of  the  individual  uncomfortable,  if  not  positively  misera- 
ble. Antikamnia  will  remove  these  unpleasant  symptoms  and  place  the 
system  in  the  best  condition  for  the  quinine  to  do  its  work.  There  are  a 
number  of  ailments,  not  closely  defined,  which  are  due  to  the  presence  of 
the  malarial  poison.  All  such  conditions  are  greatly  benefited  by  the  use 
of  antikamnia  and  quinine.  In  headache  (hemicrania),  in  the  neuralgias 
occurring  in  anaemic  patients  who  have  malarial  cachexia,  and  in  a  large 
number  of  affections  more  or  less  dependent  upon  this  cachectic  condition, 
the  regular  administration  of  this  combination  will  produce  the  most  happy 
results.  In  cases  of  malarial  fever  it  should  be  given  as  a  prophylactic  and 
cure. 

"Antikamnia  and  Quinine"  are  put  up  in  tablet  form,  each  tablet  con- 
taining two  and  one-half  grains  of  antikamnia  and  two  and  one-half  grains 
of  quinine,  and  is  the  most  satisfactory  mode  of  exhibition. 

CAZEAUX  &    TAUNIER. 

A  few  sets  of  the  above  excellent  work  on  Obstetrics  remain — and  we 
should  be  glad  to  see  the  "Rush"  men  take  advantage  of  the  splendid  offer 
made  on  them.  The  manner  in  which  the  majority  of  the  issue  has  been 
taken  up  is  evidence  of  their  merit.  Two  large  volumes  profusely  illus- 
trated, in  cloth  $4.00.     Address  F.  A.  Davis  Co.,  Lakeside  Bldg.,  Chicago. 
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The  lecture  room  and  clinic  ampitheater  will  be  much  im- 
proved in  appearance  upon  the  opening  of  the  next  session. 
The  new  seats,  so  long  promised  are  being  put  in  place.  They 
are  very  substantial  and  handsome  in  design,  having  the  gen- 
eral style  of  an  opera  chair. 

*  * 
* 

The  cap  and  gown,  as  a  recent  innovation  at  Rush,  has  un- 
doubtedly come  to  stay  as  a  fixture.  The  expression  regard- 
ing them,  as  heard  at  Commencement,  was  one  of  universal  sat- 
isfaction. By  the  adoption  and  use  of  such  a  garb  three  very 
desirable  things — uniformity,  equality  and  dignity — are  se- 
cured, each  and  all  of  which  are  essential  features  in  the  har- 
monious and  pleasant  completion  of  an  event  like  Commence- 
ment. 

The  task  of  securing  their  adoption  having  been  accom- 
plished, and  the  custom,  we  trust,  permanently  established,  we 
extend  our  congratulations  to  "the  power  behind  the  throne" 
that  directed  and  conducted  the  enterprise  to  so  successful  a 
termination. 
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EDITORIAL. 

By  kindness  of  the  Journal  Am.  Med.  Ass'n  we  present  in 
this  issue  a  half  tone  reproduction  of  one  of  the  several  por- 
traits of  Ben].  Rush,  M.  D.,  after  whom  the  college  was  named. 

Recognition  of  the  exceptional  merit  and  accomplishments 
of  Dr.  Rush  during  his  remarkable  career  has  prompted  the 
medical  profession  at  large  to  join  their  contributions  in  the 
erection  of  a  suitable  and  appropriate  memorial  in   his   honor. 

At  the  recent  meeting  of  the  American  Medical  association, 
Dr.  Albert  L.  Gihon,  medical  director  of  the  U.  S.  Navy, 
presented  a  report  as  chairman  of  the  committee  appointed  to 
look  after  such  a  monument,  giving  a  brief  sketch  of  the  life 
of  Dr.  Rush,  "the  soldier  physician  of  the  Revolution  and 
signer  of  the  Declaration  of  Independence"  and  paid  an  eloquent 
tribute  to  his  patriotic  services  to  the  nation  and  the  benefit  he 
had  conferred  upon  the  profession. 
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Dr.  Gihon  closed  by  saying  that  his  committee  had  selected 
the  site  for  the  monument  in  the  city  of  Washington,  and 
guaranteed  that  Congress  would  furnish  the  granite  pedestal. 
The  statue  of  bronze  with  which  it  is  proposed  to  surmount 
such  a  base  will  cost  some  $25,000. 

The  reading  of  the  report  was  greeted  with  great  applause 
and  followed  by  numerous  contributions  of  from  $25  to  $500  by 
various  members  of  the  association,  including  several  repre- 
sentatives of  Rush  Medical  College. 

The  amount  still  necessary  to  be  secured  for  the  com- 
pletion of  the  enterprise  offers  ample  opportunity  for  all  who 
have  not  already  done  so  to  assist  in  so  commendable  an  under- 
taking and  we  sincerely  trust  that  our  college  men  will  show 
their  appreciation  of  the  man  after  whom  their  Alma  Mater 
was  named,  in  swelling  the  present  totals  by  the  addition  of  all 
they  may  be  able  to  add. 

It  is  not  improbable  that  the  early  future  will  find  some 
memorial  of  Benj.  Rush  in  our  own  halls.  The  prize  for 
scholarship  is  at  present  our  only  acknowledgement  of  so 
worthy  a  progenitor. 


The  recent  amalgamation  of  the  American  Medical  and 
Southern  College  associations  is  a  matter  of  general  satis- 
faction, giving  uniformity  of  work  and  methods  in  all  the  lead- 
ing medical  colleges  of  the  United  States.  After  the  settlement 
of  existing  difficulties  the  association  at  its  recent  meeting  in 
Baltimore  took  an  important  action  the  passage  of  a  resolution 
looking  to  the  establishment  in  the  near  future,  of  four  year's 
courses  in  all  the  colleges  holding  membership  in  the  associa- 
tion, and  also  including  preliminary  collegiate  training.  The 
day  is  rapidly  advancing  when  the  completion  of  such  a  literary 
course  as  will  entitle  the  individual  to  a  degree  of  A.  B.  will  be 
the  minimum  requisite  for  entrance  to  medical  schools  and  the 
above  action  of  the  association  is  but  one  step  towards  such  a 
final  demand. 


Congratulations  are  certainly  in  order  for  Drs    Hamilton 
and  Cotton  of  the  Rush  facu.ty   Prof.  Hamilton  having  received 


THE  CORPUSCLE.  495 

the  enforced  appointment  of  city  hygienist,  while  Prof.  Cotton 
has'again  the  proud  honor  of  being  Chicago's  city  physician,  this 
being  the  second  time  that  he  has  been  chosen  for  this  office. 
Both  gentlemen  are  eminently  capable  and  conscientious, 
and  we  anticipate  a  splendid  administration  of  the  health  de- 
artent  under  their  able  direction. 


Did  it  ever  occur  to  the  minds  of  the  profession  or  student 
that  the  use  of  the  word  "laparotomy,"  as  indicative  of  an 
operation  into  the  abdominal  cavity,  is  a  decidee  misnomer? 
Lapara  is  derived  from  a  Greek  adjective  meaning  in  our  lan- 
guage, literally  translated,  flabby  or  loose,  and  its  application 
-n  the  human  body  is  to  the  flank  or  loose  flesh  between  the 
ribs  and  pelvic  bones,  or  the  hip.  Hence  when  we  complete 
the  word  with  a  derivative  of  the  word  temno,  to  cut  we  have 
the  real  meaning  '  'to  cut  the  flank. "  Would  it  not  be  better 
to  use  the  word  abdominal  section?  Of  course  you  will  say  the 
word  has  aquiied  validity  and  meaning  from  long  usage  but  is 
that  our  argument  for  its  retention?  Our  system  of  weights 
and  measures  are  very  old,  yet  we  are  rapidly  coming  to  use 
the  metric  system  and  the  old  English  tables  will  no  doubt 
soon  fall  into  disuse. 

In  the  same  way  we  might  criticise  the  use  of  cceliotomy. 
Ccelia  from  the  Latin  meaning  hollow  and  applied  to  all  viscera, 
hence  coeliotomy  might  mean  a  section  of  any  hollow  organ 
which  does  not  coincide  at  all  with  our  meaning  when  we  say 
cceliotomy. 


We  sincerely  regret  being  unable  to  present  in  our  last 
issue  the  very  excellent  article  by  Dr.  Linnell  on  "Experimental 
Physiology  for  Vacation,*'  which  has  been  promised  to  the 
students  for  so  long. 

Its  ommission  from  our  June  number  was  in  no  way  the  fault 
of  the  Doctor,  but  simply  due  to  the  press  of  other  material. 
It  appears  in  full  in  this  number. 


DOCTORATE  ADDRESS. 

By  President  Edward  L  Holmes,  M,  D.  L.L.D., 

(Delivered   at  the  52nd   Annual  Commencement  of  Rush  Medical  College, 
Wednesday,  May  22nd.   1895.) 

A  wise  observer  of  mankind  has  divided  the  world  into  two 
definite  classes,  the  first:  which  embraces  nearly  the  whole, 
contains  those  who  are  prone  on  every  occassion  to  give  advice; 
the  second,  which  includes  those  few  wise  people,  who  recog- 
nize and  are  always  ready  to  follow  good  advice. 

All  occupations  and  all  classes  of  society  are  thus  divided. 
Indeed  there  are  certain  vocations,  whoss  sole  object  seems  to 
be  to  furnish  advice  on  demand.  Large  numbers  of  men,  fol- 
lowed by  a  few  women,  throng  those  professions,  which  have 
been  dignified  by  the  title  learned,  that  they  may  have  the 
better  opportunity  of  giving  advice  to  their  unfortunate  fellows 
who,  they  think,  need  it. 

Physicians  are  tireless  in  their  efforts  to  advise  the  sick  in 
their  struggle  with  disease  and  pain  and  in  their  search  for 
health.  Lawyers  are  ambitious  to  make  good  laws  and  to  per- 
suade people  to  obey  them;  to  spread  peace  and  to  discourage 
quarrels  among  their  fellow  citizens.  The  clergy  spends  their 
whole  lives  in  unwearied  endeavors  to  induce  men  to  shun 
wrong  doing,  to  turn  to  virtue  and  to  the  laws  of  God  and  man. 
Your  teachers  for  three  long  years  have  strained  your  patience 
in  urging  upon  you  much  advice.  Your  zeal  and  diligence  give 
promise  that  you  mean  to  follow  it.  Will  you  do  it?  Alas  for 
the  weakness  of  human  nature-  You  will  not  be  long  in  the 
wide  world  before  you  will  hear  whisperings  that  even  your 
teachers,  whom  you  have  implicitly  believed  to  be  very  wise 
men,  will  not  always  follow  the  advice  they  so  freely  give  to 
others.  Is  it  not  a  byword  that  a  doctor  will  neither  take  his 
own  medicine  nor  that  of  his  professional  brefheren,  whom  he 
may  call  to  his  aid  in  distress?  This  you  will  hear  from  the 
skeptical,  from  many  an  old  grandmother,  from  the  votaries  of 
various  medical  sects,  schools  and  "isms";  yet  they  all 
have  a  sure  remedy,  which  they  offer  for  every  disease 
which  they  know  of,  You  will  soon  be  almost  per- 
suaded   that    the    only  use   patients  have  for   you  is  to  obtain 
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the  means,  by  which  they  may  continue  in  evil  habits  and  defy 
the  laws  of  health  without  suffering  the  consequences.  You 
will  sooner  or  later  become  aware  how  small  is  the  influence  of 
lawyers  in  preventing  injustice  and  quieting  quarrels  among 
men.  You  will  have  hints  even  that  lawyers  have  for  their  sole 
aim  the  defeat  of  justice  and  the  promotion  of  all  forms  of  con- 
tentions and  wrangles  This  is  all,  perhaps,  because  the  mass 
of  humanity  will  not  follow  the  advice  of  wise  lawyers. 

Mark  how  little  the  world  heeds  the  gentle  and  wise  admoni- 
tion of  the  preacher-  If  you  observe  closely,  you  will  perceive 
that  people  are  apt  to  listen  attentively  to  their  pastors  simply 
to  wonder  how  accurately  the  sermon  suits  the  spiritual  and 
moral  needs  of  every  one  but  themselves.  Then  the  self. .satis- 
faction of  the  parents  of  ill  mannered  and  wayward  children! 
How  freely  they  all  discourse  on  the  proper  discipline  of  other 
peoples'  children,  how  indignantly  they  resent  a  hint  that  their 
own  children  are  not  models  of  good  behavior. 

So  as  I  began,  the  multitude  is  prompt  to  give  advice,  the 
very  few  to  accept  and  follow  it,  especially  if  it  be  good  advice. 

The  Grecian  sage  said  it  is  a  proof  of  greater  virtue  to  adopt 
good  advice  than  to  give  it.  Another  sage  dwelt  upon  the 
beauty  of  yielding  to  prompt  precept.  You  have  sought  wis- 
dom at  the  altars  of  this  temple,  patiently  as  they  of  old  wait- 
ed for  the  words  of  the  oracle.  Your  guides,  who  have  con- 
ducted you  through  this  first  labrynth  of  science  are  about  to 
lead  you  to  the  doors,  which  will  now  close  upon  you  forever, 
You  enter  that  vaster  maze  of  the  future,  which  you  must 
traverse  alone,  with  the  lights  you  have  kindled  here,  with  no 
leaders,  but  your  guardian  angels,  which,  let  us  hope,  shall  be 
for  each  of  you  the  highest  ideal  of  the  wise  and  good  physician. 

This  is  an  occasion,  on  which  you  may  well  pause  and  ask 
yourselves  the  momentous  question,  shall  we  with  the  foolish 
multitude  enter  the  broad  road  or  shall  we  enter  with  the  few 
the  narrow  path.  On  the  decision  you  make  will  depend  in 
great  measure  all  that  you  value  in  life.  Will  you  weave  into 
the  fibers  of  your  minds  and  characters  what  is  true  and  good, 
or  will  you  be  like  unto  the  fowls,  described  by  one  of  the  fore- 
most men  in  the  realm  of  American  literature?  A  certain  man, 
it  appears,  was  desirous  of  securing  for  his  farm  a  species  of 
wild  duck,  which  every  true  huntsman  prized,  for  the  delicate 
fiber  and  rare  flavor  of  its  fiesh.  This  he  found  impossible. 
So  he  studied  the  habits  of  the  wildfowl  and  ascertained  pre- 
cisely what  food   it   fed   upon.     He  collected  a  quantity  of  this 
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peculiar  food  and  fed  it  to  his  own  inferior  ducks,  hoping  in 
this  way  to  produce  at  will  the  desired  delicacy.  In  due  time 
a  friend  inquired  into  the  success  of  the  experiment.  Said  the 
man,  "the  confounded  things  would  not  touch  the  stuff."  Will 
you  imitate  those  stupid  ducks  or  will  you  seek  the  best  mental 
and  spiritual  food  upon  which  the  good  and  wise  in  every  age 
have  grown  wiser  and  better.  Wisdom  is  not  far  to  seek  if  you 
will  but  reach  for  it  and  appropriate  it.  What  riches  of  wis- 
dom are  scattered  in  the  sacred  literature  of  the  nations,,  in  the 
sermon  on  the  mount,  in  the  lofty  ethics  of  St.  Paul,  in  the 
sayings  of  the  sages  and  poets,  in  proverb  and  motto-  What 
gems  of  wisdom  flash  under  our  very  eyes,  yet  how  strangely 
few  those  be  who  see  them.  Many  have  eyes,  yes  and  ears, yet 
they  see  not  and  hear  not. 

'  'To  whatthing  do  you  owe  most  your  success?"  was  asked  of  a 
hero  in  our  civil  war.  '  'If  there  be  any  one  thing,  "was  the  reply 
"it  is  the  fact  that  in  the  beginning  of  my  career,  at  school,  in 
the  military  academy  and  in  the  field  I  always  did  my  very  best." 

Continue  faithfully  the  work  you  have  commenced  in  this 
school.  Yet  remember  that  from  this  time  you  must  give  due 
heed  to  many  things  not  written  in  your  scientific  books. 

A  philosopher  has  said  conduct  constitutes  three  quarters  of 
life.  Three  quarters  of  your  success,  of  your  happiness,  of 
your  influence  over  men,  will  depend  on  your  manners  and 
conduct.  Study,  then,  closely  the  mysterious  influence  of 
manners.  Take  every  opportunity  to  imitate  the  peculiarities 
which  make  the  manners  of  one  man  attractive  and  to  avoid 
those  wnich  make  the  manners  of  another  man  repelling. 
Physicians  above  all  others  should  be  graced  with  good  man- 
ners, gentle,  polite,  yet  void  of  affectation.  Be  tidy  withal,  if 
any  of  you  are  to  make  shipwreck  on  the  dismal  shore  of  un- 
successful endeavors  in  your  profession,  be  assured,  the  course 
in  great  part  will  be  found  in  the  want  of  due  attention  to  con- 
duct and  habits. 

May  I  impress  upon  you  the  great  and  lasting  benefits  you 
may  gain  from  a  careful  study  of  the  lives  of  the  gifted  men 
who  have  in  all  ages  adorned  our  profession,  Hippocrates,  Galen 
Cilsus,  three  illustrations  names  of  antiquity.  They  laid  deep 
and  broad  the  foundations  on  which  the  structure  of  modern 
medical  science  rests.  Prom  an  intimate  acquaintances  with 
the  famous  physicians  of  the  past  few  centuries,  Hare'  Harvey, 
Suydeuham,  who  has  been  styled  the  "eye  of  Hippocrates," 
Boerhaeve,  Haller.     Read  faithfully  the  lives  of  the  more  re- 
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cent  celebrities  of  our  science.  German,  French,  English. 
Nutritious  diet  will  it  be  for  your  mental  growth  to  study  the 
character,  the  labors,  the  struggle  of  a  few  Americans  in  medi- 
cine of  whom  we  may  be  proud.  Rush,  Hasack,  Warren,  Mc- 
Dowell, Jackson,  Gross,  Bigelow,  Sims. 

To  what  industry,  perseverance  and  energy  will  the  example 
of  all  these  men  inspire  you?  What  difficulties  some  of  them 
encountered  and  triumphantly  overcame.  Their  experiences 
will  give  you  courage  in  the  face  of  obstacles  and  solace  in  the 
presence  of  disappointments.     Make   them    your  companions. 

Let  it  also  be  your  aim  as  far  as  possible  to  cultivate  intimate 
acquaintance  with  the  lives  and  works  of  the  good  and  great 
men  and  women  who  have  received  honor  for  their  achieve- 
ments in  the  world.  Moreover  wherever  may  be  your  sphere 
of  labor  from  close  fellowship  with  the  wise  and  good,  whether 
they  be  humbler  and  may  be  ignorant,  or  of  high  estate  and 
learned.  Good  companionship  has  unspeakable  influence  on 
us  all. 

Again!  I  wish  to  urge  you  to  read  attentively  the  written 
code  of  medical  ethics  which  has  been  for  forty  years  the  em- 
bodiment of  the  rules  which  should  govern  the  professional 
actions  of  all  who  practice  medicine.  You  will  often  hear  the 
medical  code  made  the  object  of  ridicule.  You  will  be  told  it 
is  useless;  that  the  only  rules  which  should  govern  physicians 
are  the  ruless  which  should  govern  gentlemen,  chief  of  which 
is  the  "Golden  Rule."  This  is  true  and  yet  it  carries  with  it  a 
fallacy.  All  laws,  rules  of  -etiquette,  codes  of  ethics  would  be 
almost  useless,  were  it  not  for  the  moral  blindness,  the  ignor- 
ance and  the  selfishness  of  mankind.  These  three  imperfections 
in  human  nature  renders  legal  statistics  a  necessity  in  every 
nation.  For  the  same  reason  rules  of  ettiquette,  essays  on 
manners  and  conduct  are  of  great  importance  nay,  necessary 
for  all  young  people  who  wish  to  associate  with  the  cultivated 
and  the  polite.  Good  manners  are  seldom  developed  by  in- 
tuition. So  too  the  code  of  medical  ethics  becomes  a  most  val- 
uable guide  for  all  young  practitoners.  Its  provisions  are  the 
expressions  of  very  wise  physicians,  Study  it  therefore, 
thoughtfully,  practice  in  accordance  with  its  spirit,  albeit  you 
may  find  in  it  some  things,  which  are  now  obsolete,  and  some 
lines  which  might  be  modified  or  even  erased. 

You  will  be  called  sooner  or  later,  willingly  or  unwillingly, 
upon  the  witness  stand.  Do  not  trust  alone  to  the  inspiration 
of  the  moment  to   take   you   safely  through   the  ordeal   which 
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many  physicians  may  well  dread.  Therefore  be  familiar  with 
the  duties  and  rights  of  the  medical  witness. 

Two  simple  rules  of  conduct  as  witnesses  will  save  you  un- 
utterable regrets.  Devote  previously  careful  study  to  the 
scientific  features  of  every  point  upon  which  you  will  give 
testimony.  Always  confess  your  ignorance,  if  ignorant  you 
must  be,  rather  than  to  blunder  in  your  statement.  If  you 
followed  this  advice,  it  will  never  be  said,  "physicians  are 
foolish  witnesses." 

Whoever  sees  a  doctor  often  in  a  church?  If  perchance  he 
may  be  observed  in  such  a  place,  it  is  only,  as  is  said,  for  the 
patronage  he  may  gain.  This  is  not  always  so.  An  American 
philosopher,  who  for  a  long  period  in  his  life  did  not  enter  a 
church,  in  his  later  years,  was  seen  regularly  in  his  seat.  He 
wrote,  whoever  habitually  absents  himself  from  church, neglects 
a  rich  opportunity.  What  an  extraordinary  contemplation  is 
presented  in  the  pulpit.  The  sufferings  of  humanity  which 
you  aim  to  relieve,  its  ignorance,  poverty, -weakness,  follies  and 
all  other  evils,  these  topics  are  all  well  discussed  by  scholars 
who  study  them  patiently  and  seek  the  means  of  correcting 
them.  Then  again,  human  hopes,  and  virtuous  joys  and  duties 
the  unselfish  works  of  the  great  and  good,  God  himself. 
Where  can  you  listen  to  a  patronage  of  these  lofty  subjects, 
broader  and  more  instructive  than  in  the  pulpit?  Such  a  diet 
of  the  soul  once  a  week  can  be  only  for  your  salvation  and 
profit.  It  is  within  your  reach.  Pass  it  not  by.  Platitudes; 
will  you  call  all  this  which  I  have  said  to  you  on  this  occasion, 
Platitudes  and  common  place  compose  the  foundation  on  which 
you  must  build  the  fabric  of  your  lives.  Despise  not  small 
things.  They  are  the  very  essence  of  the  significance  of  the 
motto,  in  the  spirit  of  which  you  propose  hereafter  to  act. 
Qui  non  proficit,  deficit.  Act  on  this  precept  and  you  will  not 
live  in  vain  as  men,  as  citizens  and  physicians  for  you  will 
secure  as  the  years  pass  away,  that  satisfaction  which  charac- 
ter and  activity  and  true  progress  and  well  doing  can  give. 
Farewell. 


THE    BANQUET. 

The  joint  banquet  of  the  Alumni  and  Faculty  was  this  year 
of  surpassing  excellence  and  interest.  No  preceding  year  has 
had  half  so  successful  an  event.  The  attendance — over  500 — 
was  larger  than  on  any  previous  occasion  and  the  menu  and 
program  were  simply  above  reproach. 

We  present  herewith  several  of  the  numerous  interesting 
addresses  of  the  evening  and  sincerely  regret  our  inability  to 
give  the  full  text  of  all  of  them. 

Following  is  the  menu  and  programme: 


MENU. 

Little  Neck  Clams. 

Consomme  Mecene 

Radishes  Olives 

California  Salmon,  Sauce  Hollandaise 
Potatoes  Persillade 

Terderloin  of  Beef,  au  Madere 
Asparagus  tips  in  Cream 

Sorbet  a  la  Rush 

Chicken  Croquettes,  Diplomate 
Lettuce  Salad,  Mayonnaise 

Neapolitaine  Ices 

Assorted  Cake 

Fruit  Coffee 
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PROGRAMME 

(First  Vice-President  J.  W.   McLean'  M.  D.,  '69,  Presiding.) 
The  Men  of  Old  Rush.       (Giant  cells  in  a  stroma  of  connective  tissue 

from  an  ancient  depot.) 
J.  W.  McLean,  M.  D.,  '69. 
Song— "We  Meet  Again  Boys."        -  College  Quartette. 

(Micrococcus  tetragenus.     This  microbe  is  aerobic.) 
"A  Noble  Purpose  to  a  Noble  End."      (Microbes  destined  to  confer 

immunity. ) 
James  Jay  Pattee,  M.  D.,  '95. 
Law  and  Medicine       -        (Benignant  diplococci'not  readily  stained.) 

Howard  Leslie  Smith,  Esq. 
Song— "My  Old  Kentucky  Home."         -        -        -        College  Quartette. 
Address— The  Prophylaxis  of  Parasitism. 

Hon.  George  B.  Swift,  Mayor  of  Chicago. 

Song— "In  Silent  Mead," College  Quartette. 

The  Faculty.  (Bacilli  having  square  ends,  after  generations  of  culture) 

Emeritus  Professor  Ephraim  Ingals. 

Song— "Thou  Art  Mine  Own  Love."      -        -        -        College  Quartette 

The  D.  D.  and  the  M.  D.     (Staphylococcus  Aureus  et  Albus:    One  not 

often  wearing  an  alb:  and  the  other  not  always  made  of  gold.) 

Rev.  James  Vila  Blake. 

Song— "Good  Old  Rush."    (The  Incubator.)        -        -        -    Eveiybody. 


fM.  C.  Johnson,   First  Tenor. 
|  S.  D.  Beebe,  Second  Tenor. 
College  Quartette:  -j  A.  L.  Smith,  First  Base. 

I  W.  D.  Brode,  Second  Bass. 


Vice-President  McLean  made  a  most  excellent  presiding 
officer,  and  the  inference  of  his  very  happy  opening  address  to 
the  contrary  notwithstanding,  he  was  "a  plug"  of  ample  di- 
mensions and  qualifications  to  fit  the  place  left  vacant  by  Pres. 
Wright. 

The  music  was  exceptionally  fine.  The  mandolin  and 
zither  club  furnished  the  music  during  the  gastronomic  portion 
of  the  evening's  entertainment  and  were  later  followed  by  the 
'96  Quartette,  ably  assisted  by  our  talented  and  popular  soloist 
of  the  '95  class,  Mr.  Arthur  Tenny  Holbrook.  Their  selections 
and  rendition  was  particularly  happy. 


THE  MEN  OP  -OLD  RUSH." 

J.  W.  McLean,  M.D. '69. 

Delivered  at  Rush  Alumni  Banquet,  May  22nd,  1895. 

Mr.  President  and  Members  of  the  Faculty,  Honored 
Guests,    Alumni   Chickens,  Old  and   Young:— We   greet  you. 

It  is  always  a  difficult  matter  to  effectually  fill  a  large 
opening  with  a  small  plug.  There  is  only  one  of  two  ways 
out  of  such  a  dilemma  as  this,  either  enlarge  the  plug  to  fit 
the  opening  or  lessen  the  opening  to  fit  the  plug.  I  have 
striven  earnestly  to  do  the  former  so  far  as  I  could  with  safety 
to  myself,  but  without  avail  as  you  will  soon  discover.  I  had 
even  thought  of  invoking  the  aid  of  Prof.  Senn's  Hydrogen 
Gas  inflation  bag;  but  even  this  would  not  avail  me  in  this  in 
instance,  as  it  is  not  abdominal  but  rather  cerebral  inflation 
that  is  most  desired.  I  have  not  forgotten  iEsop's  fable  of  the 
Prog  and  Ox,  nor  the  futile  attempt  of  the  poor  frog  to  attain 
the  size  of  its  more  bulky  neighbor,  nor  the  advise  of  her 
alarmed  progeny  to  desist,  lest  a  fatal  explosion  would  be  the 
result. 

I  suppose  I  could  not  die  in  a  better  cause,  nor  with  more 
brilliant  and  honored  surroundings  and  attendants  than  those 
here  represented.  But  I  do  not  care  to  die  in  that  way.  The 
fact  of  the  matter  is  that  I  was  not  the  plug  originally  design- 
ed for  this  opening.  The  larger  one.  your  Alumni  President, 
well  fitted  for  the  place,  has  floated  serenely  across  the 
Atlantic,  leaving  to  me  at  a  late  hour  this  undeserved,  unde- 
sired  yet  not  unappreciated  honor. 

If  I  have  your  sympathies  as  you  have  mine  over  this  pain- 
ful infliction,  it  will  serve  much  to  mitigate  the  sufferings  of 
both  until  I  close,  which  I  assure  you  shall  not  be  long. 

Should  the  agony  become  unbearable,  you  are  -  at  liberty 
to  quiet  me  with  an  anesthetic  at  any  moment- 

Your  presiding  officer  of  last  year,  Dr .  Torrance,  spoke  to 
us  in  eloquent  terms  of  "Our  work  and  Mission",  justly  com- 
plimenting our  loved  Alma  Mater  upon  the  advances  made  by 
it  in  the  past.  The  improved  methods  and  increased  facilities 
for  thorough  instruction  in  all  branches  of  medical  study, 
and  suggesting    still  furthur  advanced  steps,  which  he  deemed 
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necessary  for  its  continued  success  in  the  future.  He  justly 
placed  Old  Rush  and  its  present  faculty  in  the  front  rank  of 
medical  progress;  a  position  which  I  trust  and  believe  they  will 
ever  mainGain.  While  I  have  not  his  facility  of  expression, 
and  am  not  gifted  in  eulogy  as  was  he,  I  claim  to  be  second  to 
no  one  of  the  many  thousand  of  the  Alumni  of  Old  Rush,  in 
the  affectionate  regard  and  pride,  with  which  I  review  her  past 
honorable  history,  and  her  present  honored  position  among  the 
most  widely  known,  most  liberally  patronized  and  most  pro- 
gressive of  American  medical  colleges.  With  facilities  for 
thorough  work  in  almost  every  branch  of  medical  or  surgical 
study,  unsurpassed  yet  constantly  increasing,  with  a  faculty, 
each  one  of  whom  is  an  acknowledged  master  in  his  especial 
department,  with  an  established  surgical  clinic,  unsurpassed 
or  equaled  upon  the  western  continent,  and  which  is  beginning 
to  attract  the  interested  attention  of  the  entire  medical  world, 
presided  over  by  a  master  as  gifted  with  tongue  and  pen  as  he 
is  noted  for  operative  skill;  why  should  not  the  heart  of  every 
alumnus  of  Rush,  old  or  young,  swell  with  pride  over  so 
worthy,  honorable  and  exalted  a  medical  and  surgical  parent- 
age as  this,  and  why  should  not  all  its  chickens,  whether  they 
be  old,  worn,  faded,  scarred  and  featherless,  as  some  of  us  are, 
or  whether  those  of  more  recent  and  brilliant  plumage,  you 
younger,  more  tender,  more  juicy  spring  chickens  of  the  class 
of  '95 .  Why  should  we  not  unitedly  crow,  lustily  and  ioud  for 
the  mother  who  is  largely  responsible  for  whatever  of  medical 
skill  or  knowledge  we  may  possess. 

As  a  member  of  the  class  of  '69,  I  well  remember  many  of 
the  surroundings  of  the  college  on  the  North  side,  and  many 
scenes  enacted  within,  some  of  them  humorous,  some  pathetic, 
some  of  them  neither.  President  Blaney  gave  us  our  lessons 
in  chemistry;  Ray,  anatomy;  Freer,  physiology;  Ingalls,  ma- 
teria medica;  Miller,  obstetrics;  Gunn  and  Powell,  surgery; 
Holmes,  opthalmology  and  otology;  Uncle  Allen,  theory  and 
practice.  I  distinctly  remember  the  somewhat  limited  facil- 
ities of  the  Eye  and  Ear  Infirmary,  near  the  lake  shore  on  the 
North  side,  where  twice  or  more  weekly,  during  nearly  the  en- 
tire course,  I  tearfully  interviewed  Professor,  now  President 
Holmes,  for  the  relief  of  a  troublesome  granular  conjunctivitis. 
I  can  scarcely  refrain  from  weeping  now  when  I  recall  the 
many  tearful  moments  I  spent  there  under  his  instruction  and 
treatment,  nor  the  comical  looks  of  perplexity  and  amusement 
with  which    Uncle   Allen    would   occasionally    glance   at  my 
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streaming  eyes  in  the  lecture  rooms  as  I  listened  with  open 
ears  and  mouth  but  closed  eyes,  to  his  words  of  wit  and  wis- 
dom, interspersed  as  they  occasionally  were,  by  jocular  allus- 
ions to  "Old  Dr.  Smartwood,  or  to  our  "Infinitessimal  Brethern 
over  at  the  vinegar  factory. 

I  see  but  few  of  the  old  '69  chickens  here  tonight,  one  or 
more  have  been  honored  with  places  among  the  faculty.  Our 
Valedictorian  found  truth  in  the  adage  that,  "It  is  easier  to 
preach  than  to  practice,'*  and  has  abandoned  medicine  for  the- 
ology. While  many  have  attained  an  enviable  degree  of  not- 
oriety, and  are  well  toward  the  top  .of  the  ladder  of  medical 
fame;  others,  a  still  greater  number,  like  your  speaker,  have 
attained  a  perhaps  equally  comfortable,  less  enviable,  but  far 
greater  degree  of  obscurity,  and  are  still  diligently  scratching 
for  the  annihilation  of  grubs,  microbes,  baccilli,  ptomaines  and 
other  vermin  at  the  foot  of  the  professional  ladder.  Others 
have  given  up  the  struggle,  have  dropped  out  of  the  race  en- 
tirely as  did  one  of  my  classmates,  who  failed  to  obtain  his  de- 
gree (very  unjustly  he  thought)  because  among  many  other 
differences  of  opinion  between  himself  and  the  different  mem- 
bers of  the  faculty,  upon  final  examination  he  failed  to  con- 
vince them  of  the  correctness  of  his  statement,  that  hydrocyan- 
ic acid  was  one  of  the  normal  constituents  of  the  gastric  juice, 
and  that  the  gluteus  maximus  formed  the  principal  muscular 
covering  of  the  shoulder  joint. 

Oh!  Yes  there  were  intellectual  giants  in  those  older 
classes  as  well  as  in  those  of  recent  date.  We  supposed  at 
least  that  we  were  fairly  posted  in  anatomy,  yet  I  see  from 
late  numbers  of  the  Corpuscle  that  new  anatomical  discov- 
eries are  being  made  nearly  every  day.  Among  them  the  lo- 
cation and  function  of  the  post  partem  artery.  Every  one  of 
the  older  alumni  will  hail  with  joy  this  recent  brilliant  discov- 
ery, for  who  of  us  who  have  had  the  startling  experiences, 
sometimes  attending  unexpected  post  partem  hemorrhages, 
would  not  have  felt  a  great  sense  of  relief  could  we  have  been 
assured  that  some  one  arterial  trunk  positively  located  and 
easily  accessable  was  responsible  for  the  whole  trouble.  But 
there  are  many  sad  memories  connected  with  a  retrospect  of 
"Old  Rush".  Of  the  faculty  of  '69  only  one  I  believe,  our  hon- 
ored President  Holmes,  has  at  present  an  active  official  con- 
nection with  the  college;  Blaney,  Gunn,  Freer,  Ross,  Allen 
have  joined  the  great  majority  in  that  mysterious  country  just 
out  of   sight,  toward  which  we  are  all   traveling.     Miller  and 
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Ingals,  God  bless  them,  are  still  with  us  on  this  side  the  river, 
enjoying  the  well  merited  reward  of  well  earned  success;  rest- 
ing comfortably  from  many  of  the  active  duties  of  early  life, 
honored  and  beloved  by  every  alumnus  of  Rush.  Each  one  of 
whom  feels  well  rewarded  for  these  annual  pilgrimages  to  this 
Mecca  of  medical  wisdom,  if  he  can  but  again  feel  the  cordial 
fatherly  hand  clasp  of  these  elder  masters.  There  have  been 
many  brilliant,  capable  successors  of  those  already  mentioned, 
who  have  come  and  gone,  but  these  I  leave  to  the  eulogies  of 
those  who  were  under  their  immediate  instruction. 

The  alumni  of  Rush  have  no  occasion  to  hang  the  head  or 
blush  with  shame  over  the  record  made  by  its  faculty  from  its 
origin  to  the  present.  With  all  the  pride  and  affection  with 
which  we  older  alumni  look  over  the  record  of  the  past;  with 
all  the  love  we  bear  these  elder  masters.  Yet  the  class  of  '95, 
though  they  may  not  join  us  in  our  love  for  the  "Old  Lang 
Syne,"  yet  they  cannot  excell  us  in  our  admiration  for  "Old 
Rush"  as  it  is  today;  nor  for  the  unexcelled  faculty  that  now 
represents  and  presides  over  its  interests. 

For  a  number  of  years  after  graduation,  in  the  earnest 
necessary  daily  struggle  for  an  established  practice,  when  my 
constant  daily  prayer  was,  "Give  us  this  day  our  daily  bread" 
with  an  occasional  potato  or  onion  by  way  of  variety,  I  for  a 
time  almost  lost  sight  of  my  Alma  Mater,  and  I  hoped  in  my 
obscurity,  that  she  had  of  me.  But  I  have  since  realized  my 
mistake  in  so  doing,  that  I  was  the  loser  thereby  and  that  if  I 
desired  to  keep  within  touch  or  sight  even  of  the  procession  I 
could  not  do  better  than  to  make  frequent  return  pilgrimages 
to  this  shrine,  so  twice  or  more  yearly  for  several  years  past  I 
have  stolen  into  an  occasional  lecture  or  clinic  or  an  occasional 
Polyclinic  course,  never  without  getting  some  new  and  valuable 
thought,  something  not  known  before,  some  fresh  ambition  or 
aspiration  for  the  work  yet  before  me.  This  would  I  advise 
for  you  Alumni  of  '95.  You  no  doubt  know  it  all  now,  possibly 
all  there  is  to  be  known,  but  you  will  not  think  so  one  or  more 
years  from  now.  If  strong  in  the  strength  already  imparted  to 
you  here,  you  rest  content  with  this,  deciding  that  further 
study  and  research  for  you  are  unnecessary,  you  will  in  a  few 
years,  find  yourselves  as  far  behind  the  advanced  medical 
thought  and  practice  of  the  day  as  some  of  us  older  Alumni 
are  today.  Coming  upon  the  professional  stage,  as  some  of  us 
did  during  the  later  years  of  what  has  been  aptly  termed  "The 
Sanguinary   Period,"  when  blood  letting  and  anti-phlogistics 
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were  the  sheet  anchors  of  medical  practice,  we  have  seen  them 
lapse  into  a  condition  of  "innocuous  desuetude.  "The  former  at 
least  numbered  among  the  lost  arts  of  medicine.  We  have  had 
many  things  to  unlearn  as  well  as  to  learn,  which  fact  has 
somewhat  retarded  the  progress  we  might  otherwise  have 
made. 

You  later  fledgelings  have  fallen  upon  more  favorable 
times.  The  science  and  art  of  surgery  have  made  more  rapid 
strides  during  the  last  decade  than  ever  before.  Therapeutics 
is  rapidly  being  lifted  from  the  slough  of  empiricism  to  the 
solid  ground  of  exact  science.  Modern  research  in  Physiology, 
Vital  Chemistry  and  Bacteriology  have  revolutionized  the  prac- 
tice of  medicine,  so  that  our  older  standard  text  books  have 
been  relegated  to  the  curiosity  shop.  Now,  instead  of  philoso- 
phising upon  occult  entities  and  mysterious  dispensations  of 
Divine  Providence,  we  study  disease  as  it  is  and  base  our  treat- 
ment upon  the  known  results  of  auto  intoxication,  fermenta- 
tion or  infection 

But  the  suffering  invalid  cares  nothing  for  modern  theories 
only  so  far  as  they  bring  him  relief  from  pain  or  cure  him  from 
his  malady.  Theory  is  one  thing  practice  is  another.  A  text 
book  or  lecture  description  of  a  certain  disease  duly  labeled  as 
to  etiology,  pathology,  symptomatology  and  treatment  is  ap- 
parently a  very  easy,  simple  thing.  The  same  disease  modi- 
fied by  peculiarities  of  surroundings,  personal  idiosyncracies, 
preceding  or  complicating  diseases,  is  a  very  different  and  oft- 
times  difficult  thing  to  manage  in  actual  practice.  Perfect  di- 
agnosis is  often  an  impossibility,  treatment  therefore  is  often  a 
matter  of  great  perplexity.  Experience  and  common  sense  are  as 
a  rule  good  consultants,  and  should  be  conferred  with  where - 
ever  and  whenever  you  can  find  them.  You  may  expect  your 
best  efforts  to  be  often  unappreciated.  Human  nature  is  hard 
to  manage  when  in  health.  When  disturbed  and  unbalanced 
by  disease  or  suffering,  you  cannot  tell  what  it  may  do  or  undo; 
your  best  motives  will  be  often  misunderstood, 

I  had  a  striking  example  of  this  some  years  ago.  A  big, 
awkward,  overgrown  boy,  with  anything  but  a  Trilby  foot, 
came  stamping  into  my  office  to  have  a  molar  tooth  extracted; 
I  had  the  forceps  well  adjusted  and  was  doing  my  best  to  carry 
out  the  old  rule,  given  I  think  by  Prof.  Miller  in  the  use  of  the 
obstetrical  forceps  to  make  the  force  two-thirds  lateral  and 
one- third  extractive;  when  the  pain  becoming  intolerable,  the 
boy  grasped  my  hand  and  exclaimed,  "Hold  on, Doc!  Hold  on!' 
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"Well,  that  is  just  what  I  am   doing,"   I  replied;  when   again 

he  boy  groaned   in  agony,     "Let  go,  Doc!    Let  go!  I  will  pay 

ou   just  the  same."      That  poor  boy  thought  I   was  after  the 

alf  dollar  instead  of  the  tooth,  and  actually  went  off  mad  with 

both  tooth  and  half  dollar  in  his  pocket,  because  I  did  not  obey 

orders. 

But  I  am  taxing  your  patience  with  my  patient  when  I  am 
here  merely  to  clear  the  decks  for  the  action  of  the  heavy  ar- 
tillery to  follow.  I  welcome  you  most  heartily  to  this,  our  an- 
nual banquet. 

Honored  President  and  Faculty: — From  nearly  every  city 
and  hamlet  of  our  land,  East,  West,  North  and  South,  from 
the  valley  and  plain,  the  prairie,  the  mountain  region  and  the 
coast,  the  eyes  of  the  Rush  Alumni  are  turned  toward  Chicago 
tonight  and  their  hearts,  together  with  those  present  are 
warmed  with  loving  and  grateful  remembrances  of  the  many 
pleasant  and  profitable  hours  spent  here  under  your  efficient 
counsel  and  instruction.  We  are  proud  of  our  Alma  Mater, 
and  all  connected  therewith.  We  feel  that  its  present  and 
future  welfare  are  safe  within  your  hands.  While  an  alumnus 
remains,  who  is  not  an  imbecile  or  victim  of  aphasia,  Rush  will 
not  want  for  a  friend  to  sound  its  praises.  Honored  guests, 
your  presence  and  participation  enhance  much  the  interest, 
pleasure  and  profit  of  this  occasion,  and  I  trust  will  inspire  the 
heart  of  each  Alumnus  present  with  increased  determination 
to  more  fully  merit  this  flattering  recognition  upon  your  part. 

Alumni  Chickens  Old  and  Young: — God  bless  you  all. 
May  many  happy  reunions  like  the  present  be  ours  before  we 
are  called  hence,  to  meet  the  many  patients  we  may  have  sent 
before  us.  There  is  an  old  song,  "Shall  we  meet  each  other 
there."  Do  you  fear  an  affirmative  answer  from  your  patients? 
I  trust  not.  If  the  teachings  of  our  loved  Alma  Mater  are  sup- 
plemented in  us  by  lives  of  devotion  to  principle  as  well  as  to 
science ;  if  the  higher  faculties  of  the  soul  are  not  neglected 
nor  smothered,  during  our  struggle  for  success  in  our  chosen 
profession,  we  shall  merit  success,  whether  success  comes  or 
not.  We  hear  much  of  the  law  of  the  survival  of  the  fittest,  I 
believe  this  law  holds  good  in  the  medical  world  as  well  as 
with  the  species  in  general.  Let  the  struggle  of  our  lives  be 
for  the  survival  of  the  fittest  in  our  own  natures,  and  in  the 
oft-quoted  language  of  Polonius  to  his  son  Laertes,  "This  above 
all  to  thine  own  self  be  true,  and  it  must  follow  as  the  night  the 
day  thou  can'st  not  he  false  to  any  man." 


LAW  AND  MEDICINE. 

By  Howard  Leslie  Smith,  Esq. 
(Delivered  at  Rush  Alumni  Banquet,  May  22nd.  1895.) 

Mr.  Chairmen  and  gentlemen;  We  have  excellent  authority 
that  a  rose  by  any  other  name  smells  just  as  sweet,  but  when  I 
looked  at  the  programme  this  evening  and  saw  myself  set  down 
as  a  "Benignant  Diplococcus,"  I  had  my  doubt.  My  first  in- 
clination wras  to  be  offended,  but  the  chairman  has  re-assurred 
me.  He  tells  me  that  "diplococci"  is  simply  the  medical 
name  of  "rose,"  and  that  when  you  doctors  speak  of  roses,  you 
always  call  them  "diplococcusses."  My  friend  here  says  I 
should  have  said  "diplococcus,"  and  I  persume  he  is  right.  I 
trust  you  will  excuse  my  mistakes  on  such  unfamiliar  ground. 
I  presume  that  every  time  I  open  my  mouth  I  shall  put  my 
foot  into  it  and  that  nothing  less  than  a  "csesarian"  operation 
here  at  the  head  table  may  be  necessary  to  extricate  me.  I 
presume  we  have  all  of  us  heard  speeches  that  we  thought 
ought  to  be  surgically  delivered,  and  sometimes  under  circum- 
stances that  made  us  entirely  indifferent  wThether  either  parent 
or  offspring  surviyed  the  operation.  I  trust  that  may  not  be 
your  experience  to-night. 

Mr.  Chairman,  you  are  to  be  congratulated  upon  this  magnifi- 
cent audience.  For  my  part,  I  can  truly  say  that  I  have  never 
in  all  my  life,  had  so  much  free  medical  attendance. 

It  has  so  happened  that  by  a  series  of  pure  accidents  during 
all  my  life  I  have  been  thrown  into  contact  with  doctors  more 
than  with  any  other  class  of  professional  men,  not  even  ex- 
cepting lawyers.  My  best  friends  have  alwTays  been  among 
the  doctors,  and  I  have  considered  myself  exceptionally  fortu- 
nate in  that  respect.  We  have  met  not  as  physician  and 
patient,  or  I  should  perhaps  not  be  here  to  tell  the  tale,  nor  as 
lawyer  and  client,  or  they  might  not  be  here  to  listen  to  it,  for 
you  know  they  say  that  doctors  bury  their  mistakes  and  law- 
yers hang  theirs;  and  I  suppose, with  apologies  to  our  reverend 
friend  here,  the  ministers  may  be  said  to  damn  theirs,  if  they 
make  any.  So  the  fact  that  you  and  I  and  all  of  us,  doctors, 
ministers  and  lawyers,  are  neither  damned,  buried  or  hanged 
is  sufficient  evidence  that  our  relations  with  each  other  have 
not  been  professional.     They   have,  in  my  case,    been  those  of 
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Damon  and  Pythias,  of  David  and  Jonathan,  of  Paul  and  Vir- 
ginia, I  might  almost  add,  for  I  have  known  some  lady  physi- 
cians, and  I  can,  in  my  own  person,  refute  a  common  slander 
upon  the  members  of  your  profession,  for  notwithstanding  my 
lifelong  intimacy  with  doctors,  I  have  lived  longer,  as  you 
may  observe,  than  most  any  of  my  contemporaries. 

The  relation  between  all  professional  men  should  be  cordial 
and  appreciative,  and  your  profession,  no  less  than  mine,  is 
arriving  at  a  stage  in  its  development  when  such  relations  are 
no  longer  possible  but  natural.  It  is  said  of  Sir  Edward  Coke 
one  of  the  early  lights  of  our  profession,  who  nourished  about 
three  hundred  years  ago,  that  until  at  the  age  of  over  eighty 
when  he  received  a  severe  accident, he  had  constantly  refused  all 
dealings  with  doctors  and  was  wont  to  give  God  solemn  thanks 
that  he  never  gave  his  body  to  physic,  nor  his  heart  to  cruelty, 
nor  his  hand  to  corruption.  I  suppose,  when  we  consider  the 
condition  of  medical  science  at  that  time,  if  indeed  it  could  be 
called  a  science,  before  even  the  circulation  of  the  blood  had 
been  discovered,  perhaps  it  justified  the  great  chief -justice  in 
his  self-congratulations.  It  seems  to  us  now  that  the  practice 
of  medicine  in  those  days  must  have  been  a  strange  mixture  of 
superstition  and  imposition  and  empiricism,  and  as  if  its  prac- 
titioners could  hardly  be  worthy  to  be  numbered  among  the 
educated  and  the  cultivated,  as  if  they  must  be  half  pretenders 
and  the  other  half  fools.  Yet  such  a  view  is  no  doubt  unjust. 
We  in  this  inquiring  and  denying  age  underrate  the  force  of 
centuries  of  traditional  teaching  and  the  effect  which  it  might 
have  upon  even  the  keenest  minds.  When  the  teachings  of 
Aristotle,  with  regard  to  the  blood,  had  been  accepted  without 
a  question  for  20  centuries,  it  did  not  necessarily  imply  the 
dullard  to  accept  them  longer,  faulty  and  irrational  as  they 
were.  We  see  that  this  was  so  when  we  reflect  that  Lord 
Bacon,  another  great  lawyer,  the  contemporary  of  Coke,  but 
who  survived  until  after  Harvey's  discovery  of  the  circulation 
of  the  blood,  ridiculed  Harvey  and  his  discovery.  When  the 
father  of  modern  science  and  the  greatest  scientific  and  intel- 
lectual man  of  his  time,  as  indeed  one  of  the  greatest  of  all 
time,  had  nothing  but  contempt  and  derision  for  a  medical 
discovery  which  was  profoundly  scientific  and  the  importance 
of  which  is,  I  suppose,  hardly  to  be  overestimated,  as  may  well 
imagine  that  the  medical  practitioners  of  those  times  were  not 
necessarily  the  crude  cross  fellows  that  a  poet  of  that  century 
had  in  mind  when  he  penned  the  well  known  lines. 
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"I  do   not  love  you  Dr.  Fell: 
The  reason  why  I  cannot  tell, 
But  this  alone  I  know  full  well, 
I  do  not  love  you  Dr.  Fell." 
At  any  rate,  if   it  is  any   reflection  on  your   profession  that 
Harvey  was  not  anticipated,    it  is  no   less   a  reflection  on  mine 
that  when  he  came    his   discoveries   were   ridiculed   by   Lord 
Chancellor  Bacon  the  one-time  official   head   of   the   legal  pro- 
fession of  Great  Britain. 

Since  that  time,  250  years  ago,  the  science  of  medicine  has 
made  wonderful  advances.  It  is  not  my  business  to  tell  them 
to  you.  They  are  more  familiar  to  you  than  to  me.  They  have 
revolutionized  both  the  theory  and  the  practice  and  have  un- 
questionably given  to  your  profession  the  right  to  call  itself  a 
learned  profession,  even  though  medicine  may  not  be  as  yet  in 
all  respects  an'  exact  science.  That  the  law  is  a  learned  pro- 
fessian  has  always  been  supposed,  and  the  ministry,  I  am 
happy  to  add,  is  getting  to  be  such.  So  there  ought  to  be 
among  professional  men  that  bond  of  sympathy  and  apprecia- 
tion which  learning  of  any  kind  is  entitled  to  from  learning  of 
any  kind.  We  are  all  the  children  of  Athena,  leagued  in  a 
common  warfare  against  the  powers  of  darkness  and  ignorance 
and  superstition.  In  none  of  the  professions  surely  is  that 
warfare  more  active  and  unrelenting  than  in  medicine.  In  no 
other  profession  are  the  bogies  and  chimeras  that  have  held 
the  world  in  their  clammy  grip  for  so  many  ages  being  thrust 
through  with  the  sword  of  science  to  better  purpose  than  ii 
medicine  and  surgery.  This,  it  seems  to  me,  is  the  strong 
point  of  your  profession  to-day,  i,  e.,  its  thoroughly  scientific 
purpose  and  spirit. 

The  men  of  your  profession  no  longer  inquire  what  Aristotle 
or  Galen  thought,  but  what  the  fact  is .  You  have  done  a 
great  thing  in  cutting  loose  from  precedent  and  authority,  ex- 
cept so  far  as  precedents  may  be  made  the  foundation  of  a 
true,  inductive  philosophy.  In  this  respect  you  have  far  out- 
stripped us  of  the  law,  who  in  many  respects  are  still  slavishly 
bound  to  the  mummeries  of  the  dark  ages.  The  pleadings  of  a 
lawyer  in  the  state  of  Illinois  to-day;  the  language  in  which  he 
states  his  case  or  his  defense,  and  conceals  his  meaning,  is  the 
same  language  used  for  the  same  purpose  five  hundred  years 
ago,  and  is  as  antiquated  as  the  remedies  of  the  old  alchemists 
and  magicians.  It  is  indeed  little  more  than  the  contents  of  a 
witch's  caldron- 
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!  Eye  of  newt,  and  toe  of  frog, 
Wool  of  bat  and  tongue  of  dog, 
Adder's  fork,  and  blind  worm's  sting, 
Lizzard's  leg  and  owlet's  wing." 

And  all  the  other  gruesome  ingredients  of  the  hell-broth 
which  you  gentlemen  have  long  since  discarded  as  unworthy 
of  a  scientific  age.  These  things  we,  still  follow,  with  toil  and 
trouble  double,  double,  out  of  a  senseless  and  utterly  unscien- 
tific veneration  for  mediaeval  formality  and  scholasticism. 

I  congratulate  you,  gentlemen,  upon  having  cut  the  cords 
that  links  you  to  a  past,  which,  particularly  in  your  profession, 
if  I  am  rightly  informed,  can  serve  chiefly  to  remind  you  of 
errors  to  avoid  and  absurdities  to  escape. 

&  In  my  intercourse  with  your  profession  I  have  noticed  you 
differ  J  to  some  extent  from  the  other  professions.  One  is, 
your  boundless  enthusiasm  for  your  business.  In  no  other 
profession  that  I  know  anything  about  is  there  the  same  whole- 
souled  devotion  to  the  profession  as  a  thing  entirely  loveable 
and  absorbing  in  itself  that  we  find  among  doctors.  Young 
doctors  of  my  acquaintance  devote  their  waking,  and  many  of 
what  should  be  their  sleeping  hours  to  medicine,  not  for  the 
';cursed  guineas,"  as  some  doctor  called  them,  that  there  are 
in  it,  but  from  a  passion  for  science  and  an  enthusiasm  for 
medical  knowledge. 

The  other  professions  are  full  of  insincere  practitioners,  or, 
at  least,  of  men  who  have  adopted  their  profession  simply  as  a 
man  goes  into- selling  dry  goods  or  real  estate,  as  a  means  for 
the"  acquisition  of  a  livelihood,  and  perhaps  a  competency. 
The  professional  man  who  is  actuated  by  no  higher  motive 
than  this  is  a  foredoomed  failure,  and  while  such  men  no 
doubt  exist  in  the  medical  profession,  I  am  pursuaded  that 
they  are  comparatively  rare.  In  law  they  are  comparatively 
plenty,  and  I  fear  that  even  the  ministry  is  not  altogether 
ignorant  of  them.  That  profession  from  which  they  have  been 
eliminated  is  indeed  to  be  congratulated;  and  I  sincerely  hope 
that  the  practice  of  medicine  will  never  become  so  profitable  as 
to  draw  to  it  a  great  crowd  of  mercenary  men,  whose  souls  are 
not  wholly  fired  by  an  enthusiasm  for  medical  science  itself. 

I  should  name  as  a  second  characteristic  of  your  profession, 
what  I  have  before  hinted  at,  an  extraordinary  open  mindedness 
so  to  speak,  in  your  attitude  toward  all  intellectual  and  scien 
tific  problems;  an  extraordinary  lack  of  bias  in  favor  of  the 
things  that  have  been  and  are;  an  extraordinary  willingness  to 
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discard  all  that  has  been  so  soon  as  something  better  shall 
have  been  discovered,  and  the  most  perfect  willingness  to  be- 
lieve that  something  better  may  not  unlikely  be  discovered. 
No  quality  of  mind  is  so  necessary  for  the  further  advance  of 
the  great  profession.  In  spite  of  ourselves,  we  are  all  of  us 
biased  by  the  teachings  of  childhood  and  the  influences  of 
customs  and  methods  of  thought  that  have  dominated  us  and 
our  philosophies  for  centuries. 

A  first  requisite  for  a  successful  advance  is  to  shake  off 
the  influences  of  the  past.  To  decompose  the  mind,  as  it  were, 
as  one  decomposes  the  muscles  and  the  joints,  that  it  may  be 
perfectly  sensitive  to  every  suggestion  that  comes  from  with- 
out or  within.  This  has  been  attained  to  a  remarkable  degree, 
as  it  comes  to  me,  in  the  medical  profession.  The  doctor 
scarcely  lives  today  who  is  so  wedded  to  any  theory  or  method 
that  he  does  not  live  in  the  reasonable  expectation  of  seeing  it 
eventually  superceded  by  something  better,  and  who  is  not 
constantly  on  the  lookout  for  the  appearance  of  that  better 
thing  and  ready  to  welcome  it;  happy  if  perchance  he  may 
claim  to  have  been  the  first  to  greet  it. 

Medical  schools  have,  no  doubt,  played  an  important  part 
in  bringing  about  this  condition  in  the  medical  profession. 
They  spread  through  all  the  community  the  influence  of  the 
thoroughly  scientific  men  who  control  them.  They  teach  the 
latest  thing,  and  especially  do  not  forget  to  teach  that  the 
latest  is  not  necessarily  the  final  thing. 

I  had  no  idea  until  very  lately  of  the  extent  of  the  in- 
struction given  in  the  medical  schools  and  it  came  in  an  un- 
expected way.  I  was  trying  a  case  out  at  Iowa  and  a  pompous 
ignoramous,  such  as  sometimes  will  break  into  even  your  pro- 
fession, had  been  parading  himself  on  the  stand  as  a  medical 
expert.  When  it  came  my  turn  to  examine  him,  I  said  just  as 
a  feeler.  "Doctor,  I  suppose  you  have  read  Paracelsus  on  the 
Diaphrammatic  Hyperbolism  of  the  Ulterior  Organs?"  And  he 
said,  yes,  he  read  it  when  he  was  at  Rush.  I  think  he  lied. 
It  was  probably  some  other  school;  but  it  gives  an  idea  of  the 
extent  of  medical  instruction,  now- a- days  which  may  be  a 
revelation  to  even  some  of  you. 

In  these  remarks  I  have  not  touched  upon  the  more  inti- 
mate and  particular  relations  of  doctor  and  lawyer,  which  are 
many  and  of  considerable  importance,  especially  to  us.  We 
sometimes  hear  it  said  that  we  owe  to  you  the  establishment  of 
probate  practice,  and  I  have  even  heard  it  intimated   that   you 
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are  solely  responsible  for  it.  I  think,  however,  that  this  is  a 
slander;  that  other  causes  contribute.  Then  too  there  is  the 
unfailing  and  inexhaustible  subject  of  experts  and  their  re- 
lations to  the  courts  and  to  our  profession.  The  medical  ex- 
pert is,  of  course,  the  one  with  whom  we  oftenest  meet;  with 
how  much  credit  and  how  much  damage  to  either  side  and  to 
the  administration  of  justice  in  general,  you  are  as  familiar  as 
I  am. 

Time  fails  for  a  discussion  of  these  particular  business 
relations  between  our  professions,  but  that  they  are  susceptible 
of  improvement  few  will  deny. 

In  fact,  it  is  something  of  a  tribute  to  both  your  profession 
and  nine  that  we  have  any  respect  for  each  other  left  after  our 
experience  on  this  score.  It  shows  that  we  are  both  of  us 
better  than  the  public  gives  either  of  us  credit  for  being. 

In  concluding,  I  beg  to  express  the  hope  that  Rush  Medi- 
cal College  has  only  entered  upon  the  beginning  of  what  may 
be  a  long  career  of  unexcelled  usefulness  andprosperity.  It  is 
one  of  the  great  institutions  of  this  great  city,  and  while  not 
as  spectacular  or  pretentions  as  some,  few  can  make  higher 
claims  to  the  respect  and  support  and  appreciation  of  all  our 
citizens,  without  regard  to  business  or  profession. 


A  NOBLE  PURPOSE  TO  A  NOBLE  END. 
By  James  Jay  Pattee,  M.  D.  '95. 

Being  called  upon  to  speak  here  this  eve  makes  me  feel  as 
a  young  physician  once  did  when  called  to  the  bed-side  of  a 
woman  in  confinement.  He  took  the  pelvic  dimensions, 
diagnosed  the  position  and  presentation,  and  performed  all  the 
preliminary  .ceremonies  secundum  artem .  Hopes  of  a  flattering 
delivery  ran  highjwhen  suddenly  the  membrane  ruptured  and 
water  flowed  forthjin  endless  profusion.  Before  the  case  the 
young  man  stood  appalled.  He  turned  to  the  husband  and 
said.  "You  have  called  the  wrong  man;  you  should  have 
called  the  plumber. "  Really  I  feel  like  a  Locus  minoris  resistantia. 

I  am  to  speak  on  "A  Noble  Purpose  to  a  Noble  End."  A 
noble  purpose  implies  an  attempt  at  a  lofty,  exalted  and  digni- 
fied end. 

You  will  agreejwith  me  that  Prof.  Holmes  wished  to  see 
this  banquet  end  well,  §f  or,  on  seeing  him  for  advice  relating  to 
what  I 'should  talk  about,  he  reasoned  a  moment;  seemed  to  be 
4 'sizing -me  up,"  then  began  giving  sound  advice  from  which  I 
concludedjthat  Ijhad  better  talk  about  a  minute. 
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Three  years  ago  a  heterogeneous  aggregation  entered  upon 
this  work.  Nearly  all  were  workers,  a  few  sporty  and  fewer 
lazy.  The  training  process  soon  began.  Most  of  us  were  in 
fair  trim;  some  whose  minds  were  rusty  soon  improved;  others 
who  had  number  nine  heads  on  number  seven  shoulders  ex- 
perienced the  process  of  equalization  of  dimensions;  and  a 
great  many  improved  their  personal  appearances  either  by 
more  brushing  of  their  clothes,  more  care  of  their  shoes,  or  by 
imitating  Prof.  Etheridge,  by  parting  their  hair  in  the  middle. 
Things  were  soon  in  running  order  and  each  student  was 
endowed  with  hope,  pride,  energy  and  ambition.  All  their 
available  resources  were  called  upon  to  share  service  to  our 
measure  which  was  the  perfect  fulfillment  of  a  noble  end.  The 
labor  of  the  students  was  highly  appreciated  by  the  Faculty 
which  showed  sympathy  by  the  adept  manner  in  which  it's 
members  simplified,  illustrated  and  reviewed  their  respective 
courses.  Who  has  not  been  made  happy  by  having  Prof. 
Cotton  ask  "What  is  an  astringent?''  or,  "What  is  the  lesson?" 
Who  has  ever  mistaken  a  case  of  tuberculosis  for  any  other 
pulmonary  affection?  Why!  You  have  had  a  course  in  physical 
diognosis  that  is  so  thoroughly  thorough  that  every  student 
has  heard  the  heart-beat  of  the  tubercle  baccillus.  Dr.  Le- 
Count  has  even  heard  the  hepatic  cells  elaborating  bile. 
Farther,  we  have  been  assisted  by  analogies,  for  in  a  lecture 
on  obstetrics  you  all  remember  how  cleverly  the  lecturer 
likened  a  certain  anatomical  region  and  the  freedom  with 
which  it   allowed  digital  access  to  a  coasting  place.     Talk  about 

amusements,  that  was  amusing  and 

For  a  moment  there  was  silence  and  all  was  still 
Then  the  quiet  was  replaced  by  a  terrible  trill 
There  was  clapping  of  hands  and  stamping  of  boots 
For  all  knew  Jimmie  had  ushot  the  chutes.'" 
Although    these   instructors   have   been   so    generous    in 
lessening  the  burden  of  these  precepts,  yet,    there   have   been 
lessons,  the  very  nature  of  which,  prevented  ready   simplifica- 
tion, ease  of  demonstration  or  familiar   comparison.     On   such 
tasks  you — and  no  less  we,    have   labored   arduously   and  in- 
cessantly.    To  teach  them  required  a  noble  purpose;   to   study 
means  a  noble  end. 

The  field — our  purpose,  is  as  broad  as  the  labor  of  age 
has  made  it,  plus  ten  years.  I  say  plus  ten  years  because 
Haines.  Hyde,  Hamilton  and  Senn  are  ten  years  in  advance  of 
the  living  profession.  As  the  tide  of  scientific  knowledge 
sweeps  on,  in  these  closing  years  of  the  nineteenth  century,    it 
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carries  on.  its  foremost  billows,  hand  in  hand,  Haines,  Hyde, 
Hamilton  and  Senn  who  are  there  poised  forward  with  out- 
stretched hands  and  keen  intellects  to  grasp  the  recent  ac- 
complishments of  science  and  art.  The  tide,  by  law  of  nature, 
may  let  them  fall  but  their  names  shall  stand  forever.  When 
we  add  to  these  rare  and  precious  opportunities  the  labors  of 
Holmes,  Lyman,  Etheridge,  Ingals  and  many  others,  (the  im- 
possibilities of  whose  enumeration  I  deeply  regret),  who  can 
doubt  our  purpose? 

The  boys  have  labored  quite  commensurate  with  the 
Faculty.  Many  have  already  done  great  honor  to  their  calling. 
The  instructors  have  generously  handed  down  to  us  the 
essence,  the  real  precipitate  of  years  of  toil  and  study.  For 
the  liberal  gift  we  appreciate  joy  unspeakable.  We  have  been 
with  you  in  your  trials  to  make  our  preparation  next  to  yours. 
We  hope,  for  your  labor  together  with  our  toil,  that  an  ac- 
complishment be  achieved  of  which  may  be  said: 

"Thou  art  worthy;  full  of  power. 

As  gentle;  liberal  minded,  great 

Consistant;  wearing  all  that  weight 

Of  learning  lightly  like  a  flower." 

We  believe — yes  know,  we  have  a  noble  purpose;  now  let 
us  note  the  end.  Three  long  years  of  toil  at  the  purpose;  one 
short  eve  of  joy  at  the  end.  The  joy  manifested  here  this  eve 
is  partially  due  to  a  mental  reaction  growing  out  of  a  despon- 
dency, for  it  was  only  a  week  ago  that  some  of  the  "class  of 
'95"  so  feared  their  final  markings  that  they  trembled  in  their 
boots.  So  treacherous  grew  the  agitation  of  their  pedal  ex- 
tremities that  to  save  their  nails  necessitated  the  bandaging  of 
their  toes.  Some,  in  soliloquizing,  are  suffering  the  burden  of 
a,  delusion.  They  are  of  Prof .  Brower's  "Exalted  Type."  I— 
as  would  Prof.  Brower,  class  them  so  because  they  flatter  them- 
selves by  ovevestimating  their  future  income  which  they 
think  shall  ' 'come  their  way "  simply  because  they  have  two 
acres  of  whiskers  on  three  acres  of  soil.  To  one  and  all  there 
is,  in  this  end,  a  common  pleasure,  namely — to  be  invited  to 
join  this  goodly  assembly  of  refined  and  educated  gentlemen  in 
partaking  of  this  rich  and  bountiful  dinner.  Gentlemen,  try 
and  imagine  the  gratitude  of  palate  and  stomach,  tonight  *at 
this  table;  for  the  last  three  years  subsisting  largely  on  oat- 
meal, hard-tack  and  female  side-meat.  (Soldiers  would  say 
"sow-belly.") 

Not  only  do  we  feel  proud  of  being  with  you  this  eve  but 
pre-eminently   the   fruit  of  our   toil.     All   the   Faculty   have 
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taught  us  medical  facts;  some  have  polished  these  facts  with 
the  principles  of  business;  others  with  the  essentials  of  energy — 
kinetic  not  potential  and  yet  others  with  the  grace  of  good 
habit  and  morality. 

Though  we  do  not  wish  to  vaunt  about  our  superior  wis- 
dom as  Seniors  we  do  have  sufficient  courage,  which  has  been 
so  justly  taught  us  to  fairly  represent  our  Alumni  and  Rush. 
Members  of  the  Alumni!  Your  "class  of  '95"  shall  grace 
these  closing  years  of  the  19th  century,  It  shall  be  the  greatest 
heritage  to  the  birth  of  the   twentieth. 

You  have  heard  me  say  to  a  noble  end.  We  realize  that 
this  event  marks  only  a  noble  end  to  a  mere  beginning  for  we 
have  but  begun.  But,  the  future  we  will  trust,  for  we  have 
sufficient  push,  enthusiasm,  manhood  and  respect  to  ever 
remember  that. 

"New  occasions  teach  new  duties; 

Time  makes  ancient  good  uncouth; 

They  must  upward  still,  and  onward, 

Who  would  keep  abreast  with  truth. " 


PROPHYLAXIS  OF  PARASITISM. 
By  Hon.  Geo.  B.  Swift. 

In  his  characteristic  pleasant  manner,  Mayor  Swift  made 
one  of  the  happiest  addresses  of  the  evening.  He  launched 
forth  in  his  remarks  by  confessing  his  utter  ignorance  of  even 
the  meaning  of  the  subject  assigned  to  him,  let  alone  saving 
anything  about  it.  His  only  knowledge  of  parasites,  were  of 
those  that  encumbered  the  city  pay  rolls,  and  the  only  pro- 
phylactic treatment  he  had  found  of  any  service  whatever, 
was  being  operated  at  the  present  time  as  was  evidenced  by 
the  dreadful  havoc  resulting  from  the  free  use  of  "the  ax." 

The  Mayor  somewhat  doubted  his  ability  to  instruct  or 
entertain  such  a  body  of  professional  men,  and  thought 
possibly  he  might  feel  easier  and  do  better  in  a  political  meet- 
ing. He  was  pleased  and  gratified  at  the  honor  of  being  in- 
vited to  speak  at  this  banquet  and  had  made  an  unusual 
effort  to  be  present  because  of  his  admiration  for  the  college 
from  which  his  son  had  this  day  graduated. 

He  was  liberal  in  his  praise  of  the  "old  family  physician," 
and  made  happy  reference  to  the  fact  that  the  same  doctor 
(Prof.  Ephraim  Ingals)  who  was  present  at  the  birth  of  his 
son,  was  today  a  member  of  the  Faculty  that  conferred  upon 
him  his  degree  of  "Doctor  of  Medicine." 

He  closed  by  telling  a  very  laughable  story  about  a  case  of 
"appendicitis," 


THE  D.  D.  AND  THE  M.  D. 
By  James  Vila  blake. 

Mr.  Blake  said  that  often  in  old  days  the  offices  of  physi- 
cian and  minister  were  joined  in  one  person,  and  he  read  a 
quaint  passage  from  George  Herbert's  "Country  Parson','  in 
illustration.  Now  the  two  offices  are  separated  wholly.  Yet 
the  old  way  may  give  us  a  useful  hint  still.  The  minister  is 
the  better  minister  who  has  something  of  the  physician  in 
him,  and  the  physician  who  has  a  portion  of  ministerial  charac- 
ter in  him  is  all  the  better  a  physician.  Let  the  minister 
remember  that  men  have  bodies  as  well  as  spiritual  natures. 
Let  him  respect  the  body  deeply.  Much  harm  has  come  of 
aesthetic  contempt  for  the  body  and  an  ideal  of  manhood  or  of 
saint-livers  which  despises  the  body.  Remember  also  that  the 
human  body  is  the  avenue  of  the  divine  access  to  this  earth 
and  to  the  human  world  in  it.  It  is  by  human  hands  that  God 
works  his  mercies.  On  the  other  hand  let  the  physician  re- 
member that  men  have  feelings,  affections  and  imagination  as 
well  as  bodies.  The  good  physician  who  takes  account  of  his 
patient's  spiritual  being,  nis  affections  and  all  manner  of 
feelings,  often  will  be  more  medicinable  by  his  mere  presence 
and  personal  influence  than  all  his  materia  medica  can  be.  I 
hear  that  young  men  who  are  going  forth  as  missionaries  to 
far  countries  are  preparing  now  not  merely  by  a  theosophical 
and  pastoral,  but  also  by  a  medical  education.  This  is  right, 
excellent  and  wise.  Such  missionaries  will  be  more  likely  to 
bring  distant  lands  and  people  into  moral  accord  since  they  go 
as  teachers  prepared  with  a  union  of  the  two  kinds  of  educa- 
tion which  seek  to  bring  men  to  the  mens  sana  in   corpore  sane 

THE  FACULTY. 
Emeritus  Professor  Ephraim  Ingals. 

Falling  easily  into  a  reminiscent  mood,  Dr.  Ingals  ran 
over  the  salient  points  of  Rush's  history  in  connection  with 
her  Faculty,  and  spoke  very  entertainingly  of  the  progress  of 
medical  schools  and  science  within  his  own  recollection. 

He  closed  with  an  appeal  to  the  new  class  just  graduating 
to  cling  closer  to  the  ambition  to  be  '  'all  around,  family  physi- 
cians," in  whom  he  declared  rested  the  welfare  and  good  name 
of  the  profession — insisting  that  there  was   no   such  bond  of 
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sympathy  nor  friendship  between  the  specialist  and  patients 
of  today  as  there  was  in  the  "good  old  day s  of  long  ago. "  He 
said  that  the  common  tendency  of  the  present  time  was  for  the 
usual  doctor  to  be  simply  a  distributor,  sending  this  and  that 
patient  to  the  respective  specialist  which  their  disease  might 
indicate,  and  thereby  curtailing  his  own  influence,  reputation 
and  income. 


EXPERIMENTAL   PHYSIOLOGY  FOR  VACATION. 
By  B.  M.   Linnell,  M.  D. 

The  following  outline  is  submitted  at  the  request  of  a  few 
of  the  students  of  the  physiology  class  who  wish  to  do  experi- 
mental work  in  physiology  at  home  during  vacation. 

The  author  claims  no  originality  in  text  or  experiment  but 
has  gleaned  freely  from  the  authorities  cited  at  the  end  of  this 
article,  to  whom  reference  may  readily  be  made  in  case  more 
detailed  description  of  methods  is  desired. 

The  experiments  should  be  conducted  in  a  thorough 
manner  and  with  an  earnest  spirit,  and  any  suffering  on  the 
part  of  the  animal  should  be  avoided.  Make  copious  notes 
and  drawings  of  each  step  of  the  work  done,  observing  care- 
fully all  the  phenomena  presented  and  you  will  return  to  col- 
lege much  richer  in  that  store  of  knowledge  and  experience 
which  is  only  gained  by  handling  and  doing  things  yourselves. 

The  frog  is  the  most  convenient  and  suitable  animal  for 
the  purposes  in  view.  The  following  experiments  are  arranged 
more  after  an  economical  than  a  logical  plan.  If  the  material 
is  abundant  the  order  may  be  varied.  For  the  10th  and  11th 
experiments  the  student  may  select  his  own  material. 

The  following  apparatus  will  be  needed:  An  ordinary  dis- 
secting case  and  a  pair  of  blunt  dissecting  needles.  The  latter 
are  made  by  inserting  an  ordinary  darning  needle  into  one  end 
of  a  lead  pencil  or  a  stick  about  the  size  of  the  same. 

DISSECTION. 

Make  at  least  one  complete  dissection  of  the  frog.  Famil- 
iarize yourselves  with  the  anatomy  first,  paying  special  atten- 
tion to  the  brain  and  nervous  system,  the  heart,  lungs,  stomach 
and  intestines. 

Kill  the  frog  for  dissection  with  ether  or  chloroform. 

Guide :    The  Frog,  by  Marshall. 

PRELIMINARY. 

Pithing. — Wrap  the  frog  in  a  towel,  leaving  the  head  ex- 
posed.    Bend  the  head  forward  and  sever  the  medulla  through 
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the  junction  of  the  atlas  and  occipital  bones  with  a  narrow 
knife.  This  appears  as  a  slight  depression  easily  found  by 
running  the  finger  along  the  median  line  of  the  skull  back- 
ward onto  the  neck.  The  brain  and  spinal  cord  can  then  be 
destroyed  by  a  wire  inserted  through  the  opening  made. 
I  i  Normal  Saline  Solution, — It  is.  6  per  cent,  of  sodium  chloride 
dissolved  in  water,  or  three  grains  to  the  ounce. 

EXPERIMENTS. 

1.  Functions  of  Cerebrum  and  Cerebellum. — Do  not  pith  the 
frog  but  destroy  the  cerebrum  only  through  a  hole  made  a  little 
forward  of  the  middle  line  of  the  skull. 

Place  him  on  a  board  and  he  sits  perfectly  still  breathing 
quietly.  Turn  him  on  his  back  and  he  will  regain  the  upright 
position.  Pinch  him  and  he  will  jump.  Throw  him  into  the 
water  and  he  will  swim. 

Place  him  on  the  board  again  and  tipping  the  board,  he 
will  crawl  upward,  maintaining  his  balance  even  on  the  edge  of 
the  board  and  gain  the  other  side,  if  it  is  carefully  manipulated. 

Destroy  the  rest  of  the  brain  and  the  frog  lies  limp,  not 
breathing;  does  not  jump  on  stimulation;  sinks  when  thrown 
into  water.     (Kirke's  page  667.) 

2.  Relations  between  stimulus  and  effect  produced  — (Pfltiger's 
tests.     Kirke's  page  534.) 

(1.)  Law  of  Unilateral  Action — Tickle  the  right  foot  of 
the  frog  gently  with  a  needle,  the  right  leg  is  immediately 
drawn  up. 

(2. )  Law  of  Symmetrical  Reflection — Irritate  the  right 
foot  with  a  thrust  of  the  needle  and  both  legs  are  drawn 
up. 

(3.)  Law  of  Intensity — During  the  last  experiment 
notice  that  the  right  leg  is  drawn  up  more  violently  than 
the  left. 

(4.)  Law  of  Radiation. — By  severe  irritation  of  the 
right  foot  all  of  the  limbs  may  be  thrown  into  violent  and 
co-ordinate  movements. 

3.  Localization  of  stimulus. — Apply  a  drop  of  dilute  nitric 
acid  to  any  part  of  the  body;  notice  the  violent  efforts  to  re- 
move the  irritation.  This  demonstrates  the  wonderful  influence 
of  the  spinal  reflex  centers. 

4.  The  Heart. — Expose  carefully  the  heart  in  situ-  Keep 
it  moist  with  the  normal  saline  solution.  Watch  in  hand,  count 
the  number  of  beats  per  minute. 

Carefully  remove  the  heart  by  clipping  through  the  aorta 
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and  vena  cava  at  the  base.  Place  the  heart  in  the  salt  solu- 
tion in  a  watch  crystal.  Again  count  the  beats.  Covering  the 
heart  with  another  watch  crystal  gently  heat  it  over  some 
warm  water.  Notice  the  increase  in  the  number  and  force  of 
the  beats.  Placing  it  on  ice  the  beats  become  sluggish  and 
slow. 

Clip  off  the  end  of  the  ventricle  and  the  clipped  end  ceases 
beating.  It  can  be  made  to  contract  again  by  stimulus  bat  it 
beats  only  once  for  each  stimulus  The  rest  of  the  heart  beats 
rhythmically  as  before.  Cut  through  the  heart  in  the  line  be- 
tween the  auricles.  Each  section  beats  rhythmically  but  not 
so  regularly  as  before. 

Stannius'  experiment,  which  is  along  the  same  line,  can  be 
performed  by  the  student.  (Kirke's  page  223.  Landois  & 
Sterling  page  97.) 

5.  The  Lungs. — On  opening  the  chest  cavity  notice  the 
collapse  of  the  lungs.  Innate  them  by  means  of  a  glass  canula, 
on  releasing  the  air  they  will  again  collapse. 

6.  Ciliated  Epithelium. — Action  in  the  oesophagus.  Re- 
move the  lower  jaw  and  lay  open  the  oesophagus  down  to  the 
stomach.  Moisten  the  surface  with  the  salt  solution.  Place 
small  pieces  of  cork,  size  of  a  pin  head,  on  the  moist  surface 
and  it  will  be  moved  along  toward  the  stomach. 

7.  Muscle, — a.  Galvani's  experiment: 

(1.)  Remove  all  the  viscera  from  the  frog,  and  the 
trunk  from  the  mid-dorsal  region  upward,  cutting  through 
the  spinal  column.  Remove  the  skin  from  the  legs.  Di- 
vide the  iliac  bones  and  urostyle  but  do  not  injure  the  lum- 
bar plexus.  Thrust  a  copper  hook  through  the  spinal  col- 
umn and  cord.  Hang  the  hook  on  an  iron  tripod;  tip  the 
tripod  so  that  the  frog's  legs  will  touch  the  iron  leg.  A  vio- 
lent contraction  results  whenever  the  legs  touch  the  iron. 

(2.)  Remove  the  gastronesmius  muscle  with  as  much 
of  the  sciatic  nerve  as  possible;  have  a  care  not  to  injure 
the  muscle.  Place  it  on  a  glass  plate  and  then,  raising  the 
nerve  with  a  glass  rod,  bring  the  free  end  of  the  nerve  in 
contact  with  the  opposite  end  of  the  muscle.  A  contrac- 
tion of  the  muscle  will  ensue.  Remember  to  keep  the  tissue 
moist  with  the  salt  solution.     (Waller  page  380.) 

b.  Elasticity  of  muscle. — Suspend  the  gastrocnemius  and 
test  its  elasticity  by  stretching.     (Waller  page  332.) 

c.  Contractibility  of  muscle — Remove  the  sciatic  nerve. 
Use  for  stimulation  artificial  means,     (a)  Mechanical;  striking, 
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scratching  or  pinching  the  body  of  the  muscle,  (b)  Chemical; 
touching  with  nitric  acid,  caustic  potash,  etc.  (c)  Thermal; 
hot  wire  or  hot  water.  Electrical;  if  the  student  can  obtain 
electricity  I  would  refer  him  to  chapter  XI  in  Kirke's.  (d) 
Difference  between  the  contraction  of  skeletal  and  involuntary 
muscle.  Use  the  heart,  intestine  and  bladder  in  experimenting. 
(Kirke's  page  438.) 

8.  The  Nerves. — By  dissecting  out  the  sciatic  nerve  of  the 
other  leg  experiments  on  the  divided  end  may  be  performed. 
The  stimuli  used  may  be  the  same  as  with  the  muscle. 

9.  The  Fffects  of  Poisons. — Obtain  a  hypodermatic  syringe. 
By  injections  of  poisons  under  the  skin  their  effects  can  be 
studied  very  nicely.  The  drugs  may  be  strychnia  sulphate, 
veratrine,  cocaine,  etc. 

10.  The  Physiological  Reactions. — The  laboratory  outfit  for 
most  of  these  experiments  need  only  be  a  few  test  tubes,  re 
agents  and  an  alcohol  lamp.      Chapter  IV  in  Kirke's  makes  a 
good  guide  for  work. 

11.  The  Coagulation  of  Blood. — Take  three  bottles  to  the 
slaughter  house.  No's  1  and  2  are  empty.  In  3  place  enough 
magnesium  sulphate  to  make  a  saturated  solution  when  full  of 
blood.  Fill  2  and  3  with  freshly  drawn  blood.  In  No.  1  put 
defibrinated  blood.  Blood  is  defibrinated  by  whipping  it  with 
a  bundle  of  straws  until  the  fibrin  is  all  collected  on  the  straws. 
Save  the  fibrin  and  wash  it;  study  its  varions  phenomena.  Put 
the  three  bottles  in  a  cool,  quiet  place  and  observe  for  several 
days.  No's  1  and  3  will  not  clot.  No.  2  should  form  a  firm 
clot.  The  other  phenomena  in  connection  with  blood  clotting 
can  now  easily  be  worked  out  using  Kirke's  as  a  guide. 
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SOME  SUGGESTIONS  AS   TO   THE/ USE  OF    HYPODER- 
MATIC MEDICATION  IN  DISEASES  OP  THE 
NERVOUS  SYSTEM. 
By  D.  R.  Brower,  M.  D.,  Chicago,  111. 

A  marvelous  advancement  has  been  made  in  our  knowledge 
of   the   anatomy,   pnysiology  and    pathology   of    the   nervous 
system,  and  a  skill  has  been   attained   in   the   diagnosis   of   its 
various   diseases   not   surpassed  in  any  other  -department   of 
internal  medicine;  but  the  application  of  remedies  to   the  cure 
of  these  affections  has  not  made  commensurate   progress,    and 
we  are  today  but  little   better   prepared   to   successfully   treat 
them  than  our  forefathers  in  medicine   were.     The  excellent 
text-books  on  general  medicine  and  on  diseases  of  the   nervous 
system  that  have  appeared  in  the  last  year  or   two,    especially 
those   by    American    authors,    are   exceedingly   creditable  to 
American  scientific  medicine.     Yet,   while  they  are  abundantly 
full  and   eminently  scientific  in   etiology,    pathology,    clinical 
history  and  diagnosis,  they  are  meagre  in  the  matter  of  treat- 
ment     The  next  advancement  should  be  in  the   line   of  thera- 
peutics, and  this  can  only  be  done  by  a  more   liberal    contribu- 
tion on  the  part  of  each  one  to  this  most  important  topic.     It 
is  with  this  in  view  that  I  have  been  induced  to  draw  from  my 
clinical  experience  these  suggestions.     In  my  opinion   certain 
diseases  of  the  nervous  system  are  more  quickly  and  certainly 
benefitted   by   hypodermatic   medication.     It  is  well  known  to 
all  that  medicines  introduced  by  the  mouth  are  not  always   ab- 
sorbed; they  undergo   changes   at   times   that   make   them  in- 
soluble; they  interfere  with  the  process  of  digestion,    and   even 
when  absorbed  by  the  stomach  are  often  arrested  by   the   liver 
in  their  course  to  the  nerve  centers.     These  several  barriers  to 
successful  therapeutics  are  to  a  large  extent  avoided  by  hypo- 
dermatic administration. 

Syphilis  of  the  brain  and  spinal  cord  have  sometimes  more 
readily  yielded  to  medication  by  the  hypodermatic  method 
than  by  any  other  of  the  methods  of  treatment;  and  it  is  now 
my  rule  as  far  as  possible  to  treat  all  such  cases,  in  part  at 
least,  by  this  method,  and  I  prefer  for  this  purpose  the  hypo- 
dermic tablets  of  corrosive  sublimate  with  urea.  These  are 
issued  by  the  enterprising  pharmacists,    and  the  dose  I   use   is 
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from  1-25  to  1-12  of  a  grain.  Where  matters  are  urgent 
this  internal  administration  of  mercury  is  accompanied  with 
proper  doses  of  the  iodide  of  potassium,  recognizing,  as  most 
of  you  do  I  presume,  that  these  cases  require  large  doses  of 
the  iodides.  But  I  find  that  if  these  iodides  are  used  in  con- 
nection with  mercury,  hypodermatically,  in  syphilis  of  the 
central  nervous  system,  the  results  of  treatment  are  much 
more  satisfactory. 

Sclerosis  of  the  Nervous  System, — Sclerosis  of  the  ner- 
vous system,  whether  posterior,  lateral  or  multiple,  is  some- 
times benefitted  by  the  hypodermatic  use  of  the  chloride  of  gold 
and  sodium.  I  prefer  to  use,  for  this  purpose  a  solution  de- 
vised  by  Professor  John  E.  Clark,  of  Detroit  Medical  College, 
ten  minims  of  which  contains  the  fifteenth  of  a  grain  of  the 
gold  and  sodium  chloride,  and  the  dose  should  be  from  5  to  20 
minims  daily.  This  solution  is  the  most  stable  I  have  seen, 
but  even  in  this  you  will  sometimes  find  the  gold  deposited  in 
the  bottom  of  the  bottle  as  the  oxide.  Gold  dispensed  as  the 
chloride  of  gold  and  sodium  in  combination  with  organic 
remedies,  either  in  pill  or  mixture,  probably  rarely  reaches  the 
stomach  in  a  soluble  form  and  is  therefore  inert;  so  that  a  well 
prepared  solution  used  hypodermatically  is  probably  the  only 
way  to  secure  its  constitutional  effect.  I  believe  this  drug  is  not 
only -sometimes  of  service  in  sclerosis  of  the  nervous  system, 
but  is  also  of  benefit  in  interstitial  nephritis  and  in  cirrhosis 
of  the  liver. 

Chorea. — Cases  of  chorea  that  do  not  yield  to  the  ordinary 
plans  of  treatment,  are  sometimes  benefitted  by  the  hypoder- 
matic administration  of  arsenic,  and  I  prefer  for  this  purpose 
the  liquor  sodii  arsenatis  in  from  three  to  fifteen  minim  doses. 
This  solution  does  not  produce  the  local  disturbance  that  the 
liquor  potassii  arsenitis  does,  even  when  the  latter  is  used 
without  lavender. 

Professor  Moyer,  of  this  city,  has  recently  made  a  com- 
munication to  the  American  Medical  association  upon  the  sub- 
ject of  the  use  of  arsenic  in  chorea,  hypodermatically,  that 
fully  confirms  my  own  observations.  In  connection  with  the 
treatment  of  chorea  by  hypodermatic  injections,  the  recent 
communication  of  Lannois,*  of  Lyons,  in  which  he  reports  his 
results  of  the  treatment  of  the  disease  by  hypodermatic  in- 
jections   of  the   staphylococcus   aureus   cultures   with  rapid 

*Lyons  Medicale,  October  23, 1893. 
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cures,    and   his   suggestions   of   the   treatment  of  epilepsy  by 
similar  methods,  are  very  important. 

Acute  Insanities. — Some  cases  of  acute  mania  and  melan- 
cholia are  very  much  benefitted  by  the  hypodermatic  admini- 
stration of  morphine  or  of  codeina,  using  for  this  purpose  the 
hydrochlorate  of  morphine  or  codeina,  the  dose  to  be  ad- 
ministered with  sufficient  frequency  and  of  sufficient  size  to 
keep  the  patient  moderately  and  continuously  under  the  in- 
fluence of  the  drug.  Cases  in  which  morphia,  or  codeina,  is 
not  contra  indicated,  where  elimination  is  not  interfered  with, 
where  the  appetite  is  not  inipaired,  sometimes  yield  excellent 
results.  I  have  especially  known  this  to  be  the  case  in  the 
insanities  that  are  the  outgrowth  of  the  puerperal  state. 

Paralysis  Agitans. — Sometimes  the  excessive  agitation  of 
this  disease  can  be  controlled  by  the  hypodermatic  use  of  du- 
boisine  sulphatis,  1-100  of  a  grain,  and  these  unfortunate 
sufferers  made  at  least  more  comfortable,  and  this  combined 
with  moderate  rest  cure  and  tonics  will  diminish  the  rate  of 
progression  of  the  disease. 

The  paralyses  infantile,  peripheral  and  cerebral,  after,  of 
course,  the  acute  symptoms  have  passed  away,  will  often  be 
benefitted  by  the  hypodermatic  injection  of  sulphate  of  stry- 
chnia into  the  muscles. 

Sciatica. — Cases  of  sciatica  that  have  not  yielded  to  more 
commonplace  methods  of  treatment,  have  in  my  hands  some- 
times been  greatly  benefitted  by  the  hypodermatic  use  of 
antipyrine  in  from  two  to  ten  grain  doses,  the  injection  being 
made  deeply  into  the  neighborhood  of  the  nerve. 

The  hypodermatic  injection  of  the  several  animal  extracts, 
as  proposed  by  Brown  Sequard  and  Hammond,  have  been 
used  by  me  to  a  limited  extent,  and  it  seems  to  me,  that  what- 
ever effect  has  resulted  must  be  due  to  the  presence  of  a  leu- 
comaine  or  ptomaine  that  acts  as  an  irritant  and  excitant  to  the 
central  nervous  system  and  produces  a  temporary  sense  of 
stimulation  with  a  corresponding  depression,  and  in  the  few 
cases  in  which  they  have  been  used  the  ultimate  results  seem 
to  me  to  have  been  bad. 

I  hope  that  this  paper  may  give  rise  to  discussion  of  this 
form  of  medication,  that,  in  my  judgment,  is  not  sufficiently 
used  in  the  treatment  of  chronic  affections  of  the  nervous 
system,  and  that  offers  a  much  more  certain  method  of  reach- 
ing the  nerve  centers,  than  the  ordinary  method  by  the  gastro- 
intestinal route. 


JOHN  MILTON  DODSON,  A.  M.,  M.  D.,  Editor. 


Membership  in  the  Alumni  Association  of  Rush  Medical  College  is  obtain- 
able at  any  time  by  graduates  of  the  College,  providing  they  are  in  good  standing  in 
the  profession,  and  shall  pay  the  annual  dues,  $1.00.  This  fee  includes  a  subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.D.,  Sec'y  and  Treas,,  34  Washington  St.,  Chicago 


On  the  9th  of  this  month  about  noon  a  messenger  came  to 
our  office  requesting  our  immediate  presence  at  Charles  Propers, 
near  town.  The  messenger  stating  that  Proper  had  been  ac- 
cidently  shot  through  the  abdomen  at  Clark's  Mills  about  four 
miles  distant;  and  that  they  were  bringing  the  wounded  man 
upon  a  bed  to  his  home. 

In  conjunction  with  the  writer's  father  a  few  instruments, 
etc.,  were  hastily  gathered  up  and  we  started  for  the  place, 
meeting  the  men  with  Proper  about  two  miles  distant.  A 
hasty  examination  revealed  that  the  patient  was  resting  com- 
fortably, so  he  was  not  disturbed  until  his  home  was  reached, 
when  upon  thorough  investigation  we  found  that  the  bullet 
from  a  thirty- twTo  caliber  revolver  had  entered  the  abdominal 
cavity  about  two  inches  below  and  one  inch  to  the  left  of  the 
umbilicus;  passing  backward  and  slightly  downward.  From 
its  course  and  the  evidence  of  free  gas  in  the  abdominal  cavity 
we  were  convinced  that  it  probably  had  perforated  the  in- 
testines. We  decided  at  once  that  an  exploratory  laparotomy 
was  indicated,  and  after  getting  tho  consent  of  the  man  and 
his  family,  telephoned  to  Titusville,  Pa.,  for  assistance,  and 
immediately  began  preparations  for  the  operation.  The 
patient  in  the  meantime  was  kept  quiet  and  comparatively 
comfortable  by  the  hypodermic  use  of  morphine  and  atropine. 
As  the  people  were  very  poor  considerable  time  was  necessarL 
ly  used  in  getting  things  in  shape  to  operate,  but  at  about  5 
o'clock  P.  M.  everything  being  ready  and  assistance  in  the 
persons  of  Dr.  Nason  a  brother  of  the  writer  and  also  a  Rush 
man  class  of  '92,  and  Dr.  Johnston,  both  of  Titusville,  the 
operation  was  begun,  ether  being  administered  by  the  writer's 
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father,  Dr,  Wm.  Nason.  The  patient  was  prepared  in  the 
usual  manner  by  shaving  and  thorough  scrubbing  of  the  field, 
of  operation  andMisinfection  with  a  1  to  1000  solution  of  sub- 
limate, and  alcohol. 

Dr.  Johnston  passed  a  probe  in  at  the  external  wound  of 
entrance  of  the  bullet  passing  it  entirely  through  the  abdomi- 
nal wall  thus  demonstrating  that  the  bullet  had  entered  the 
peritoneal  cavity.  I  then  made  an  incision  about  five  inches 
long  extending  from  about  two  inches  above  to  three  inches 
below  the  umbilicus  in  the  median  line;  carefully  dissecting 
down  to  and  through  the  peritoneum  after  which  I  drew  out  a 
loop  of  intestines  from  near  the  location  of  the  bulllet  wound, 
and  was  rewarded  by  finding  a  perforation  as  we  had  at  first 
anticipated;  this  was  closed  with  Lembert  sutures.  Further 
search  revealed  five  more  perforations  in  the  intestine  proper, 
all  of  which  were  closed  with  interrupted  Lembert  sutures, 
the  same  as  the  first,  requiring  from  three  to  five  sutures  to 
each  perforation.  Two  mesenteric  perforations  were  also 
found  but,  as  there  was  no  hemorrhage  from  the  same,  and 
time  was  quite  an  object,  they  were  left  without  suturing. 
Fine  aseptic  catgut  was  used  for  the  intestinal  sutures.  From 
only  one  perforation  was  there  much  hemorrhage  and  this  was 
readily  controlled  by  a  small  sutures  which  embraced  apart 
of  the  mesentery.  After  satisfying  myself  that  no  more  per- 
forations were  present,  the  peritoneal  cavity  was  thoroughly 
flushed  out  with  warm  sterilized  water,  and  the  external  wound 
closed  with  one  row  of  silk  sutures,  which  were  made  to  in- 
clude the  peritoneum  and  all  tissues  of  the  abdominal  wall. 
The  operation  consumed  about  one  hour  and  three  qnarters. 
After  placing  the  patient  in  a  warm  bed  a  hypodermic  in- 
jection of  nitro  glycerin  1-100  gr.  and  strychnine  1-40  gr.  was 
given.  In  a  short  time  the  patient  rallied  from  the  anaesthetic 
exhibiting  no  symptoms  of  shock,  and  during  the  night  slept 
quite  a  little  at  short  intervals.  In  the  morning  his  tempera- 
ture was  99.8  F., pulse  72;  that  evening  temperature  100.6,pulse 
68,  from  this  time  on  he  was  allowed  small  quantities  of  milk 
and  brandy  at  frequent  intervals. 

He  was  given  one  grain  of  opium  twice  daily  to  control 
the  bowels  until  the  fourth  day  when  that  was  discontinued. 
During  all  this  time  the  highest  temperature  recorded  was  on 
the  fourth  day  in  the  evening  101.6  F.,  pulse  at  the  same  time 
78.     On  the  fifth  day  at  two  o'clock  he  was  given  the  following: 
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Magnesium   sulphate 
Glycerin 

Aqua  q  s  S  ii 

Which  moved  his  bowels  thoroughly  with  but  little  pain.  That 
evening  his  temperature  was  102,  pulse  84,  this  was  the  maxi- 
umn  temperature  of  the  case.  The  next  day  the  sixth  of  his 
illness  the  temperature  was  99.8,  pulse  72  in  the  afternoon,  and 
rapid] y  declined  to  normal  on  the  eighth  day.  His  bowels 
continuing  to  move  without  aid  once  or  twice  a  day  causing 
him  no  pain.  On  the  eighth  day  a  part  of  the  sutures  were 
removed,  and  the  external  operation  wound  found  nearly 
healed,  but  a  small  abscess  was  found  at  the  wound  of  en- 
trance of  the  bullet,  extending  down  into  the  abdominal 
muscles,  but  not  through  them.  The  rest  of  the  sutures  were 
left  until  the  fourteenth  day  when  they  were  removed,  and  the 
patient  allowed  to  sit  up  a  part  of  the  time. 

1  am  thoroughly  convinced  that  had  no  probe  been  used 
and  a  careful  dissection  made  along  the  tract  of  the  bullet, 
thorough  disinfection  of  the  infected  +ract  would  have  been 
secured,  so  that  no  abscess  would  have  resulted;  which  was 
the  only  troublesome  thing  to  deal  with  in  the  after  treatment 
of  the  case. 

Now  about  five  weeks  after  the  operation  the  patient  is 
able  to  be  around  and  do  some  light  work,  and  feels  good  as 
he  expresses  it. 

I  intend  to  keep  a  tight  abdominal  bandage  or  supporter 
on  him  for  at  least  six  months. 

The  rapidity  of  recovery  in  this  case  has  astonished  me, 
as  well  as  the  community  at  large,  his  surroundings  and  care 
being  very  poor  although  his  family  did  the  very  best  they 
could. 

John  B.  Nason,  Rush  '94. 


PSEUDOPODIA. 
It  is  the  common  belief  that  surgeons  must  possess  what 
is  spoken  of  as  an  extraordinarily  good  nerye,  and  you  may 
perhaps  doubt  if  you  possess  this.  At  the  same  time  you 
must  bear  in  mind  that  in  the  case  of  a  surgeon  the  coolness  or 
calmness  which  is  so  admirable  and  necessary  in  an  operation 
does  not  imply  the  possession  of  any  remarkable  personal 
quality,  but  it  is  the  simplest  result  of  a  complete  knowledge 
of  what  he  is  doing.  It  is  rather  the  natural  outcome  of  his 
accurate  familiarity  of  anatomy  and  his  daily  habit. 
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A  trooper  would  require  a  very  line  nerve  to  go  to  a  mast- 
head or  a  sailor  to  ride  an  unmanageable  horse  across  a  country, 
but  a  sailor's  confidence  aloft  is  due  more  to  a  matter  of  habit 
than  to  any  particular  amount  of  courage.  In  saying  this  I  do 
not  wish  to  depreciate  the  calmness  of  the  surgeon  in  the  face 
of  difficulties,  but  I  may  tell  you  quite  plainly  that  if  you 
haven't  enough  courage  to  be  a  surgeon  I  should  be  very  much 
ashamed  of  you,  and  you  would  turn  out  to  be  a  very  poor 
creature,  whatever  occupation  you  might  follow.  Still,  this 
fact  remains,  and  you  may,  perhaps,  be  interested  to  hear  that 
I,  who  have  known  many  good  surgeons,  have  never  seen  one 
who  has  not  possessed  a  very  fine  courage. 

In  short,  a  very  good  surgeon,  is  in  my  humble  opinion,  a 
very  fine  fellow,  and  when  I  see  (as  I  do  see)  the  extraordinary 
achievements  of  modern  surgery,  I  am  very  proud  of  belonging 
to  a  profession  which  has  made  life  so  much  more  endurable 
and  prolonged  to  the  human  race.  So,  possibly,  the  great 
fascination  which  surgery  no  doubt  possesses  to  many  appeals 
more  strongly  to  men  of  courage  and  determination  than  to 
those  persons  of  more  meekly  constituted  minds,  or  to  those 
who  are  less  vertebrate  altogether. 

What  is  said  to  be  the  most  expensive  thermometer  in  the 
world  is  in  use  at  Johns  Hopkins  university.  It  is  an  ab- 
solutely correct  instrument,  with  graduations  on  the  glass  so 
fine  that  it  is  absolutely  necessary  to  use  a  microscope  to  read 
them.     It  is  valued  at  ten  thousand  dollars. 

THE  FRENCH  METER. 

Everybody  knows  that  the  French  standard  of  measure- 
ment is  the  "meter,"  but  how  many  correct  answers  do  you 
think  you  could  get  should  you  put  this  question  to  the  first 
100  persons  you  meet:  What  is  the  basis  of  French  measure- 
ment? What  is  the  "meter"  a  part  of?  Should  you  be  fortunate 
enough  to  get  a  single  correct  answer  it  would  be  something 
like  this:  The  French  standard  measure  of  length  is  founded 
on  the  measurement  of  the  earth  from  the  pole  to  the  equator 
on  the  meridian  of  Paris  This  total  distance  is  divided  into 
10,000,000  equal  parts,  each  of  which  is  a  "meter."  The  meter 
is  1,094  English  yards. 

Portland,  Oregon  has  one  doctor  to  every  250  people. 
At  San  Francisco,  Paris  and  Brussels,  the  male  and  female 
students  dissect  together. 


CMS.  TRIM  GREENE  I  CO 


DR.  N.  SENN'S  POCKET  OPERATING  CASE. 


PRICE  COMPLETE  $25.00. 

75-77  Wabash  Ave.  CHICAGO 


PnllPo-p    saip=mpn-  iF-  D'  HOLLENBECK. 
College    Salesmen.  VF    A    HUIZENGA. 


Students! 


Buy  your  Instruments  of 


SHARP  6c  SMITH 


Manufacturers  of 


Superior  Surgical  Instruments 

7 3  Randolph  St.,  CHICAGO,  ILL. 
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Humorous  Toasts.— A  publisher  once  gave  the  follow- 
ing: "Woman,  the  fairest  work  of  all  creation.  The  edition  is 
large,  and  no  man  should  be  without  a  copy."  In  regard  to 
the  fair  sex  we  have:  "Woman,  she  needs  no  eulogy,  she 
speaks  for  herself."  "Woman,  the  bitter  half  of  man."  In 
regard  to  matrimony  a  bachelor  once  gave:  "Marriage,  the 
gate  through  which  the  happy  lover  leaves  his  enchanted 
ground  and  returns  to  earth." 


* 


At  a  banbuet  in  Denver,  given  in  honor  of  the  women 
candidater  for  the  legislature,  a  local  wag  offered  this  toast: 
"To  the  women  of  Colorado:  God  bless  'em!  Formerly  our 
superiors;  now  our  equals." 


FOR  SALE. 
1150,00    Buys  my   outfit  and   secures  the   only   practice   in 
thriving   town.      Position   paying  $40,00    per   month  can   be 
secured  with  it  if  desired. 

Address,    Doctor, 

Stanhope,  Iowa. 

READING  NOTICE. 

Robert  B,  McCall,  M.  D.  Medical  College  of  Ohio,  Cincinnati,  now 
residing  at  Hamersville  Ohio,  writes: 

"My  confidence  in  antikamnia  is  so  well  established  that  I  have  only 
words  of  praise.  Independently  of  other  observers  I  have  proved  to  my 
satisfaction  its  certain  value  as  a  promoter  of  parturition,  whether  typical, 
delayed  or  complicated,  and  its  effectiveness  in  controlling  the  vomiting  of 
pregnancy.  In  cases  marked  by  unusual  suffering  in  second  stage,  pains  of 
nagging  sort,  frequent  or  separated  by  prolonged  intervals,  accompanied  by 
nervous  rigors  and  mental  forebodings,  one  or  two  doses,  three  to  five  grains 
each  og  antikamnia  promptly  changes  all  this. 

''If  there  is  a  'sleepy  uterus'  antikamnia  and  quinine  awake  every  en- 
ergy, muscular  and  nervous,  and  push  labor  to  an  early  safe  conclusion. 
Indeed,  in  any  case  of  labor  small  doses  are  helpful,  confirming  efforts  of 
nature  and  shortening  duration  of  process, 

"I  have  just  finished  treatment-of  an  obstinate  case  of  vomiting  in 
pregnancy.  A  week  ago  the  first  dose  of  antikamnia  was  given  nervous  ex 
citement,  mental  worry  and  gastric  intolerence  rapidly  yielded.  This  case 
was  a  typical  one  and  the  result  is  clearly  attributable  to  the  masterful  in- 
fluence of  your  preparation. 

"If  there  is  any  one  drug  or  preparation  that  can  be  made  to  answer 
every  need  of  the  physician  for  the  correction  of  the  multitudinous  distur- 
bances of  innervation  that  occur  in  the  various  diseases  he  is  called  upon 
to  treat  that  one  is  antikamnia." 


THE     BEST     ANTISEPTIC 

POR    BOTH    INTERNAL    HND    EXTERNAL    USE, 


Antiseptic, 

Prophylactic, 

Deodorant. 


LISTERINE 


Non-Toxic,  I 

Non-Irritant,        j 

NON-ESCHAROTIC. 


LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  useful  in  the  manage- 
ment of  catarrhal  conditions  of  the  mucous  membrane  ;  adapted  to  internal  use,  and  to  make  and 
maintain  surgical  cleanliness— asepsis— in  the  treatment  of  all  parts  of  the  human  body,  whether 
by  spray,  irrigation,  atomization,  or  simple  local  application,  and  therefore  characterized  by  its 
particular  adaptability  to  the  field  of 

PREVENTIVE   MEDICINE-INDIVIDUAL  PROPHYLAXIS. 


LISTERINE  destroys  promptly  all  odors  emanating  from  diseased  gums  and  teeth,  and  will 
be  found  of  great  value  when  taken  internally,  in  teaspooriful  doses,  to  control  the 
fermentative  eructations  of  dyspepsia,  and  to  disinfect  the  mouth,  throat,  and  stomach. 
It  is  a  perfect  tooth  and  mouth  wash,  INDISPENSABLE  FOR  THE  DENTAL  TOILET. 


Lamberts  Lithiated  Hydrangea. 

FORMULA.—  Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  feesh 
Hydrangea  and  three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by 
our  improved  process  of  osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic 
strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSE.— One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 


Close  clinical    observation    has    caused   Lambert's  Lithiated  Hydrangea  to   be    regarded   by 

physicians  generally  as  a  very  valuable  Renal  Alterative  and 

Anti-Lithic  Agent  in  the  treatment  of 

URINARY  CALCULUS,  GOUT,  RHEUMATISM,  CYSTITIS,  DIABETES,  H/EMATURIA,  BRIGHT'S  DISEASE, 
ALBUMINURIA  AND  VESICAL  IRRITATIONS  GENERALLY. 

We  have  much  valuable  literature  upon  General  Antiseptic  Treatment,  Lithemia,  Diabetes, 
Cystitis,  Etc.,  to  forward  to  physicians  upon  request. 

LAMBERT  PHARMACAL  COMPANY,  St.  Louis,  Mo. 
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Medical   College. 

EDITORIAL. 
In  response  to  several  recent  requests,  there  will  be  found 
elsewhere  in  this  number  the  essays  offered  in  competition  for 
the  senior  and*  sophomore  Freer  prizes  this  year  which  took 
first  prizes  (medals).  We  also  give  the  production  of  the  class 
essayist,  Mr.  T.  I.  Packard,  M.  D.,  which  has  been  remarked 
as  being  of  especial  merit. 


The  new  announcement  issued  by  the  college  this  year  is, 
we  think,  worthy  of  more  than  passing  notice  at  our  hands, 
and  with  the  addition  of  the  examination  questions,  the  list  of 
the  matriculates  for  the  current  year,  etc. ,  is  a  vast  improve- 
ment over  the  catalogue  of  other  years.  We  note  also  in 
running  it  through  that  a  very  commendable  step  has  been 
taken  recently  in  the  establishment  by  the  faculty  of  two  fel- 
lowships in  the  college,  each  of  the  value  of  four  hundred  dol- 
lars annually,  one  in  chemistry  and  one  in  pathology  and  mor- 
bid anatomy. 
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This  is  a  happy  action  and  will  soon  be  followed,  we  trust, 
by  like  fellowships  in  other  departments.  It  is  a  recognized 
fact  that  no  stimulus  is  more  potent  than  the  offer  of  a  reward 
for  work  well  done,  and  the  opportunity  thus  offered  for  the 
free  pursuit  of  a  further  and  more  thorough  course  will  have 
the  effect  of  producing  a  marked  improvement  in  the  quality 
of  the  work  done  in  these  departments. 


At  the  recent  meeting  of  the  American  Medical  Associa- 
tion in  Baltimore,  the  board  of  trustees  reported  as  follows: 
'  'During  the  year  no  advertisements  of  secret  remedies  have 
been  accepted  that  were  not  accompanied  by  a  formula,  but  to 
still  further  comply  with  what  appears  to  be  the  desire  of  a 
large  number  of  those  interested  in  the  highest  success  of  the 
Journal,  the  editor  with  the  termination  of  present  contracts, 
has  been  instructed  to  accept  no  advertisements  of  medicinal 
preparations  the  proprietors  of  which  do  not  give  a  formula 
containing  names  and  quantity  of  each  composing  ingredient, 
to  be  inserted  as  a  part  of  the  advertisement."  The  report  was 
unanimously  adopted. 

This  action  of  the  Association  is  in  direct  line  with  the 
trend  of  popular  approval  among  the  profession  at  present, 
and  seems  to  be  the  one  eligible  and  effective  way  of  curtailing 
the  wide-spread  sale  of  proprietary  remedies  to  the  physicians 
themselves.  It  seems  odd  that  a  practitioner  of  medicine, 
above  all  others  should  accept  samples  of  the  various  prepara- 
tions hoisted  upon  the  market  and  after  the  casual  and  limited 
use  thereof  be  ready  to  offer  laudatory  words  in  their  behalf, 
which  later  become  a  part  of  the  stock  in  trade  of  the  propriet- 
ors of  these  same  remedies  and  enable  them  to  realize  financial 
returns  of  large  amounts  from  a  simple  combination  of  ingre- 
dients, which  whether  they  be  of  value  or  otherwise  might 
better  be  prepared  by  the  physician  himself  or  under  his  di- 
rection with  a  consequent  saving  of  money  and  respect  to  him- 
self and  patient. 


THE  MANAGEMENT  OF  INFANTILE  ECZEMA. 
By  Arthur  Tenney  Holbrook. 

Awarded  the  Freer  Prize  for  Senior  Thesis — 1895. 

The  term  '  'Infantile  Eczema"  indicates  no  particular  form 
or  phase  of  an  eczema,  but  refers  simply  to  the  occurence  of 
this  affection  in  any  of  its  manifestations  during  a  period  of 
infancy,  usually  considered  to  be  limited  to  the  first  five  years 
of  life.  That  the  treatment  of  any  disease  in  a  child  of  this 
age  must  be  guarded  and  peculiarly  adaptive  has  long  been  the 
contention  of  pediatricians  who  are  often  called  to  correct  the 
lamentable  blunders  of  some  general  practitioner  who  has 
looked  upon  the  child  as  "a  little  man"  and  regulated  his  man- 
agement and  dosage  by  an  arithmetical  calculation  in  which  the 
factors  were  the  orthodox  adult  dose  and  the  age  or  weight  of 
the  child.  And  it  is  to  the  general  practitioner  that  these 
cases  are  usually  referred,  and  to  him  is  given  the  opportunity 
of  securing  the  satisfactory  results  which  intelligent  treatment 
almost  invariably  secures. 

The  proper  management  of  any  case  of  eczema,  after  its 
certain  diagnosis,  involves  an  understanding  of  its  grosser 
pathology  and  of  its  etiology .  By  its  grosser  pathology  is 
meant  those  macroscopic  changes  in  an  eczematous  skin  which 
are  manifested  by:  the  Erythema  of  Eczema  Erythemosa,  the 
Papules  of  Eczema  Papulosum,  the  Vesicles  of  Eczema 
Vesiculosum,  the  Pustules  of  Eczema  Pustulosum. 

These  lesions  rarely  occur  as  separate  or  unmodified  vari- 
eties but  more  often  are  commingled  and  associated  with  result- 
ing or  secondary  pathological  changes.  They  are  simply  ac- 
cepted as  the  four  primary  manifestations  of  the  disease  and 
their  recognition  is  sufficient  in  considering  infantile  eczema. 
There  are  many  varieties  of  eczema  appearing  in  children 
which,  from  accidents  of  location  or  cause,  might  be  separate- 
ly described,  but  the  rules  of  therapeusis  are  commonly  ap- 
plicable and,  with  few  exceptions,  the  descriptions  of  these  and 
the  rest  of  the  one  hundred  and  eighty  varieties  in  Dr.  Bulk- 
ley's  collection,  will  be  useless  for  our  needs. 

The  study  of  the  etiology  of  eczema  from  the  varied  opin- 
ions of  those  who  have  given  a  life  work  to  skin  diseases  is 
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confusing,  and  Dr.  M'Call  Anderson,  after  a  review  of  his 
famous  "eleven  thousand  consecutive  cases,"  in  speaking  of 
eczema  in  apparently  healthy  infants  remarks:  "Indeed,  as 
far  as  I  am  aware,  no  satisfactory  explanation  has  ever  been 
given  for  its  occurence."  The  chief  difference  of  opinion  is 
between  a  local  and  a  constitutional  cause,  while  the  more 
elaborate  and  detailed  theories  are  almost  as  numerous  as  the 
investigators. 

Eczema  is  considered  by  Dr.  A.  R.  Robinson  as  a  "simple 
catarrhal  inflammation  of  the  skin;"  by  Drs.  Tilbury  Pox  and 
Rindfleisch  as  a  catarrh  which  results  from  a  lowered  nutrition 
of  the  skin  caused  by  debility  and  an  excess  of  urates,  lithates 
and  so  forth;  by  Dr.  Bulkley  as  the  result  of  nervous  influ- 
ence upon  the  cells  of  the  skin  or  the  blood  vessels  supplying 
the  skin.  Drs.  Piffard  and  Ben  Jones  consider  the  cause  to 
be  deficient  elimination  by  the  kidneys  of  chiefly  uric  and 
oxalic  acids,  the  skin  being  called  upon  to  relieve  the  system 
of  these  poisons.  Dr.  Duhring  thinks  that  the  various  inter- 
nal causes  of  nervous,  nephritic  and  alimentary  origin  are,  in 
many  cases  far  more  important  than  local  irritations,  while 
Professor  Hebra  has  many  followers  to  the  simple  statement 
that  eczema  results  from  any  local  disturbance  of  the  circula- 
tion in  the  capillaries  and  smaller  arteries  and  veins,  produc- 
ing capillary  congestion,  this  condition  being  at  times  invited 
by  a  constitutional  debility. 

In  opposition  to  this  theory  stands  the  French  school 
which  insists  upon  the  constitutional  cause  of  the  disease  to 
such  an  extreme  that  some  French  dermatologists,  asCazenave, 
recommend,  as  the  best  means  of  curing  eczema  in  infants, 
that  a  wet  nurse  be  chosen  who  is  of  the  opposite  tempera- 
ment to  that  of  the  child  she  is  to  suckle.  This  difference  of 
opinion  has  naturally  given  rise  to  varied  lines  of  management 
and  at  the  outset  we  are  confronted  by  the  general  problem: 
Shall  the  treatment  be  local  or  constitutional,  or  both?  Our 
answer  to  this  must  come  from  the  clinical  experience  of  the 
masters  of  dermatology. 

The  first  fact  that  we  note  is  that,  whatever  else  is  done,  a 
local  treatment  is  invariably  given.  We  find,  too,  reports  of 
case  upon  case  in  infants,  youths  and  adults  where  no  consti- 
tutional disturbance  whatever  could  be  detected.  And  from 
the  clinics  of  Professors  Hebra,  Neumann,  Robinson,  Hyde^ 
White  and  Wende  we  have  reports  of  just  as  successful  results 
from  purely  local  treatment  as  from   the  clinics  of  Professors 
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Anderson,  Duhring,  Bulkley  and   Pift'ard,  and   of   the   French 
schools  where,  besides  the  invariable  local  treatment,  constitu- 
tional remedies  are  administered.     These  facts  argue   strongly 
in  favor  of  the  local  cause  of  eczema  and  are  certain   proofs  of 
the  value  of  local  treatment.     As  to  constitutional  causes,    we 
do  well  to  remember  the   oft-quoted   illustration   of  the  wash- 
woman, whom  Hebra  pictures  as  working  at  the   tub   with  no 
signs  of  eczema  until  some  unlucky   day    when    she  becomes 
constitutionally  debilitated  and,  establishing  a   status  minoris 
resistantiac,    the     scrubbing    causes    an   outburst   of    eczema. 
Nothing  could  better  express  the  views  of  Hebra  and  his   fol- 
lowers; but  nothing  is  more  erroneous  than  to  argue   from  this 
tli;.i  the  simple  correction  of  her  debility  would  cure  her  ecze- 
ma.    Clinical  experience  has  shown  that  it  would  not,  while   if 
the  scrubbing  were  stopped  and    local   applications   made   her 
eczema  would  be  cured  even  though  she  remained   debilitated. 
Thus  are   recognized   constitutional   conditions  which   simply 
predispose  the  skin   to  an   eczematous   attack,    but  which   are 
totally  inadequate  of  producing  the  affection  without   a   local, 
exciting  cause.     In  a  like  manner  inherited  tendencies,  diathe- 
ses and  debilities  may  be  considered   predisposing  causes,    but 
no  authority  has  ever  claimed  eczema  to  be   transmitted   from 
parent  to   offspring.     The    numerous   claims   made   of  curing 
eczema  by  constitutional  treatment  are  often  misleading.   Thus 
in  a  contribution  to  the  New  Tork  Medical  Recojd  is   found   a 
list  of  thirty  cases  of  infantile  eczema  reported   cured   by   cor- 
recting such  causes  as  diarrhoea,  constipation,  costive  mother, 
"teething  eruptions,"   xurunculosis   in  mother,  oat-meal   diet, 
and  five  cases  of  adherent  prepuce— to  which  the   author   adds 
as  an  insignificant  part  of   the   treatment,    that   local   applica- 
tions, taught  him  by  Dr.  Bulkley,  were  also  given.     There   is 
no  doubt  that  the  thirty  one  internal  remedies   enumerated  by 
Dr.  Piffard  to  be  used  specifically  against  eczema,  have  greatly 
relieved  distressing  constitutional  symptoms  in  many  patients, 
but  instead  of  saying  that  "the  proper  treatment  of  eczema   in 
a  chlorotic  girl  is  to  exhibit  iron,"  it  would  seem  more   rational 
to  state  that  "the  proper  treatment  of  chlorosis  in  a  girl   who 
has  eczema  is  the  exhibition  of  iron."     So  from  this  understand- 
ing of  the  etiology  of  eczema  we  learn  to  depend  for  our  success- 
ful management  upon  local  treatment,  and  to  seek  and  treat  any 
constitutional  derangements  "that  may   be  merely   coincidental 
or  that  favor  the  developement  of  a  host  of  diseases,  among  which 
is  eczema.  This  after  all  is  but  the    physician's  recognized  duty. 
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The  specific  agencies  operating  or  cooperating  externally 
to  produce  eczema  can  all  be  referred  to  the  classification  given 
by  Dr.  Hyde:  ' 'Solar  light  and  heat;  contact  with  foreign 
bodies  in  various  vapours,  fluid  or  solid  states;  toxic  agencies 
of  a  widely  different  nature;  traumatisms  in  varying  degree; 
and  the  incursions  of  parasites."  It  is  easy  to  appreciate  the 
susceptibility  to  these  causes  of  the  delicate,  sensitive  skin  of 
the  babe,  who  is  roughly  ushered  from  the  warm,  soft,  alkaline 
bath  of  the  uterus  into  the  harsh  air  which  is  from  20S  to  40° 
colder  and  in  which  he  often  begins  a  life  of  reckless  baths, 
chafing  clothing  and  woolen  blankets.  Naturally  then  is  sug- 
gested the  first  division  of  the  management  of  infantile  eczema: 
Prophylaxis. 

Under  this  head  we  place  the  general  rule  expressed  by 
Dr.  Carrier:  ' 'Every  new-born  child  should  be  treated  as  though 
liable  to  an  attack  of  eczema;"  and  we  begin  the  application  of 
this  rule  the  moment  the  infant  enters  the  world — not  *  'naked 
and  not  ashamed"  but  truly  "wrapped  in  a  protecting  coat.'' 
The  removal  of  this  protecting  vernix  caseosa  should  be  effect- 
ed without  the  use  of  water,  soap  or  mechanical  means.  Nor 
should  the  infant  ever  be  anointed  with  inferior  oils  which 
readily  decompose  to  rancid  irritants.  The  vernix  should  be 
well  soaked  in  pure  oils  of  a  bland  character,  a  good  combina- 
tion to  be  used  at  any  time  for  oiling  a  babe  being: 

Lanolini  anhydrat  (75  per  cent.) 
Vaselini  (25  per  cent.) 

M 

But  soon  the  infant  requires  bathing,  and  the  importance 
of  care  in  this  procedure  can  be  estimated  from  the  statement 
of  a  dermatologist  of  wide  experience  that  "ninety-five  per 
cent,  of  infantile  eczema  is  due  to  soap  and  water."  How 
often  is  heard  the  complaint  of  the  careful  mother  who  won- 
ders why  her  child  should  Lave  eczema  when  she  "washes  him 
two  or  three  times  every  day  in  soap  and  water."  The  baby 
must  be  washed  but  not  too  often.  If  it  be  properly  clothed 
and  cared  for  it  may  be  bathed  once  a  day  in  comfortably  warm 
water,  and  when  necessary  with  a  neutral  soap,  as  Pears' 
"unscented,"  the  "Lanoline  Soap"  of  Dr.  Jafte,  or  the  slightly 
acid,  superfatted  soap  of  Unna.  In  drying  the  child  soft 
towels  should  be  used  and  the  surface  should  never  be  rubbed. 
As  to  clothing,  the  three  cardinal  points  are  weight,  looseness 
and  non-irritating  character.  Most  babies  are  kept  too  warm 
— the  body  is  tightly  swaddled  in  a  multitude  of  clothes,    and 
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out-of-doors  a  tight,  hot  cap  fits  the  head  while  the  face  is  left 
to  be  chilled  by  the  cold  air  reaching  it  directly  or  through  a 
fancy,  crochetted  veil  which  is  soaked  with  secretions  from 
the  mouth.  The  ideal  baby  garment  is  a  bag  and  is  closely 
approached  by  the  "baby  sack,"  invented  by  Miss  Warren,  of 
the  Presbyterian  Hospital,  Chicago.  This  is  a  garment  in- 
geniously cut  to  resemble  a  dress,  but  which  gathers  by  tapes 
about  the  baby's  neck  and  feet,  -and  fitting  loosely  about  the 
waist  leaves  the  legs  and  arms  free  to  move,  with  no  irritating 
or  distorting  bands  or  arm-holes.  Woolen  clothing  is  irritat- 
ing and  should  be  abandoned  for  silk,  fine  linen  or  cotton. 
The  management  of  the  baby's  napkins  should  be  carefully 
conducted.  When  the  ordinary  form  of  napkin  is  used  the 
washing  should  be  done  with  a  bland  soap,  sodas  and  washing 
fluids  -being  avoided  as  they  render  the  cloth  irritating  to  the 
warm,  moist,  delicate  parts  of  the  infant.  A  far  better  prac- 
tice is  the  use  of  absorbent  pads  which  are  held  in  place  by  a 
T  bandage.  The  pads  are  made  by  placing  between  two  layers 
of  cheese  cloth  a  very  thin  surface  of  absorbent  cotton  and 
under  this  a  thicker  layer  of  boiled  cotton-batting,  the  pad 
being  burned  when  soiled  and  replaced  by  another. 

As  specific  external  medicinal  irritants  to  be  avoided  may 
be  mentioned  arnica,  cantharides,  capsicum,  mustard  and 
sulphur  ointment.  Also  must  carefully  be  avoided,  exposure  to 
an  humid  and  "ozonic"  atmosphere,  and  that  "undefined  and 
undefinable  process  of  'catching  cold'  ". 

In  considering  causes  which  would  act  internally  in  predis- 
posing the  infant  to  eczema,  the  most  important  is  the  diet. 
Books  have  been  written  on  babies'  diet,  and  it  is  enough  for 
us  to  know  that  the  mother's  food,  the  amount  baby  takes,  and 
his  weaning  and  subsequent  food  must  be  in  all  cases  dis- 
criminately  regulated;  and  that  the  common  error  of  over-feed- 
ing is  particularly  predisposing  to  eczema.  Many  authors 
consider  the  use  of  fermenting  drinks,  alcoholic  beverages,  and 
tea  and  coffee  in  the  mothers  diet  as  especially  predisposing 
her  suckling  to  eczema.  All  so-called  "blood  purifiers," 
Donovan's  solution, potassium-iodide  and  bromide-are  medicines 
that  taken  either  by  the  nursing  mother  or  child  have  a  most 
undesirable  effect  on  the  infant's  skin.  It  may  be  well  to 
mention  here  that  authorities  agree  in  the  opinion  that  vaccin- 
ation is  in  no  wise  contradicted  in  a  child  who  has  suffered 
from  eczema  or  who  has  the  disease. 

Closely  related  to  prophylaxis  is  the  treatment  of  predispos- 
ing constitutional  causes. 
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This,  as  was  said,  must  be  in  the  line  of  general  therapy, 
our  only  reservations  being  such  contra-indicated  remedies  and 
measures  as  we  have  already  considered. 

Chief  among  the  indications  to  be  met  is  the  regulation  of 
the  alimentary  tract.  An  eczematous  type  often  seen  is  a 
fleshy  child,  with  eczema  capitis,  in  whom  the  bowels  are  con- 
stipated, the  tongue  coated  and  breath  offensive.  These  con- 
ditions are  regulated  by  calomel  given  in  doses  of  a  grain  or 
two  (.06-0.12)  once  a  day,  or  combined  with  two  or  three  grains 
(0.12-0.18)  of  rhubarb  and  five  grains  (0.3)  of  calcined  magnesia 
and  repeated  for  two  or  three  days,  when  is  substituted  a  half 
grain  (,03)  of  rhubarb  and  an  eighth  (.0075)  of  powdered  ipecac 
given  in  three  grains  (0.18)  of  bi-carbonate  of  sodium,  three 
times  a  day.  Some  children  receive  more  benefit  when  the 
calomel  is  divided  into  doses  of  a  twentieth  (.003)  or  even  a 
thirtieth  of  a  grain  (.002)  and  given  three  times  a  day  for  ten 
or  twelve  days.  For  the  diarrhoea  of  children  characterized 
by  offensive,  greenish  stools,  equal  parts  of  castor  oil,  chalk 
mixture  and  water  are  given  two  or  three  times  daily.  The 
discharge  is  very  irritating  to  the  skin  and  must  be  carefully 
managed.  Eczema  is  often  found  in  children  of  a  strumous  or 
scrofulous  diathesis  where  the  type  is  either  that  of  a  pale 
delicate  skin,  light  hair,  eyes  and  complexion,  with  enlarged 
glands  and  such  disturbances  as  ophthalmia  or  otorrhoea;  or  a 
type  showing  a  thick,  pasty,  coarse  skin,  coarse  hair  and  a 
heavy  prominent  upper  lip.  Neumann  has  found  one  third  of 
eczematous  children  to  have  these  diatheses  and  Wilson  places 
the  percentage  even  higher.  To  improve  these  conditions, 
iron  in  the  syrup  of  iodide  or  wine  of  iron  is  excellent — "not 
for  the  eczema,  mind  you,"  as  Dr.  Wende  writes,  "but  for  the 
general  debility."  Cod-liver  oil  and  the  hypophosphites  are 
also  highly  recommended  and  strychnine  and  quinine  as 
general  tonics  are  of  undoubted  value. 

As  to  the  usefulness  of  arsenic  a  great  diversity  of  opinion 
is  held.  It  is  avowed  to  be  a  positive  harm  by  many,  while  it 
is  praised  as  a  specific  by  others.  A  conservative  treatment 
would  seem  to  be  to  reserve  arsenic  as  a  dernier  ressort,  using 
it  in  chronic,  obstinate  cases  characterized  by  induration  and 
scaling  .  Of  the  various  preparations,  Fowler's  solution  is  best 
recommended  and  is  given  three  times  a  day  with  meals,  begin- 
ing  with  drop  (.03)  doses  and  increasing  dose  daily  by  one- 
fifth  drop  (.  006)  until  from  four  to  eight  (0.12-0.24)  are  being 
taken.     Dr,    Anderson  gives  minim  (.06)   doses   three  times  a 
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day  to  babies  six  months  old  and  gradually  increases  the  dose. 
Arsenic  is  well  combined  with  the  wine  of  iron.  Children 
bear  arsenic  well,  save  for  an  occasional  case  where  diarrhoea 
developes  and  contra-indicates  the  continuation  of  the  drug. 

In  all  eczematous  children  the  function  of  the  kidneys 
must  be  unimpaired.  Use  is  made  of  pure  drinking  water, 
lemonade  and  other  simple  diureties  and  warm  applications 
over  the  kidneys .  These  in  brief  are  the  chief  general  condi- 
tions to  be  treated  in  connection  with  eczema  in  children. 
We  have  but  to  remember  that  we  are  striving  to  restore  the 
system  to  perfect  health,  rather  than  giving  special  remedies 
to  correct  the  eczema. 

The  local  treatment  of  infantile  eczema,  which  is  now  to  be 
considered,  is  by  far  the  most  important  means  of  giving 
relief  from  the  local  symptoms  of  the  affection  as  well  as  from 
the  reflex  constitutional  disturbances. 

There  has  long  been  in  the  minds  of  the  laity  and  of 
certain  practitioners,  an  impression  that  the  presence  of  an 
eczema  on  the  skin  indicates  that  a  poison  or  "materies  morbi" 
in  the  body  in  seeking  an  exit  and  that  the  process  is  to  be 
encouraged.  The  very  name ''eczema"is  from  the  Greek,  meaning 
4 'to  boil  over,"  and  suggests  that  those  who  earliest  recognized 
the  affection  possessed  this  idea  of  its  nature.  To  substantiate 
this  theory  certain  indisputable  clinical  facts  are  cited,  such  as 
the  disappearance  of  an  eczema  from  the  affected  skin  during 
an  intercurrent  attack  of  measles  or  scarlatina;  or  during  a 
severe  diarrhoea,  accompanied  by  chills  and  febrile  disturbance, 
the  eczema  in  every  case  recurring  promptly  upon  the  disap- 
pearance of  the  other  affections. 

The  thousands  of  successfully  cured  cases,  however,  dis- 
prove the  theory  that  the  eczema  leaves  the  skin  to  '  'strike 
into"  some  other  organ. 

A  good  principle  on  which  to  start  a  local  treatment  is 
that  "rest  of  the  affected  part  must  be  secured  for  the  skin,  the 
same  as  it  would  be  for  any  other  inflamed  organ."  This  is  in 
part  accomplished  by  the  internal  remedies  which  secure 
proper  elimination  by  bowels  and  kidneys,  but  may  also 
require  a  condition  of  rest  from  motion  for  the  eczematous 
limb  or  surface. 

It  would  be  fortunate  for  the  physician  if  eczema  in 
children  would  appear  in  one  of  its  exactly  defined  expressions. 
On  the  contrary,  however,  its  usual  course  is  first  to  appear  as 
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a  reddened  patch  of  varying  size, generally  exhibiting  papules, 
which  f  jom  the  intense  itching  they  produce  are  torn  and 
rubbed.  The  affected  area  may  increase  with  great  rapidity,  a 
serous  exudate  being  poured  out  which,  rapidly  drying,  forms 
slippery  crusts  or  scales.  Vesicles  are  formed  and  pustules 
may  follow,  [even  a  large  bullous  form  of  eruption  being 
occasionally  observed.  The  lesions  are  often  complicated  by 
an  infection  from  scratching,  from  dirty  dressings,  poisonous 
salves  or  action  of  parasites,  and  the  crusts  consequently  con- 
tain a  considerable  detritus  of  foreign  matter.  If  the  exudate 
of  an  eczema  be  soaked  into  dressings  or  clothing  it  stiffens  the 
cloth  and  forms  a  source   of  irritation  if  not   removed. 

It  is  seldom  that  we  are  called  to  treat  a  simple  erythematous 
eczema  in  children,  but  such  forms  if  uncomplicated  are  readi- 
ly cured  by  simple  dusting  powders  or  ointments.  The  cases 
presented  to  the  physician  are  usually  well  advanced  and 
complex.  When  we  approach  such  a  case  the  first  duty  is  to 
remove  all  scales  and  crusts,  which  is  best  accomplished  by 
soaking  them  in  a  bland  oil.  Vegetable  oils,  as  olive  or  palm, 
are  good  if  pure,  but  become  rancid  easily.  Cod-liver  oil  and 
lanolin  are  excellent.  These  oils  are  best  used  with  equal  parts 
of  lime  water  and  if  offensive  may  be  combined  with  a  drachm 
(4.)  of  carbolic  acid,  and  two  drachms  (8.)  of  balsam  of  Peru  to 
the  pint  (512.)  of  oil.  Various  dermatologists  prefer  liquid 
carbolated  vaseline,  mucilage  of  marshmallow,  the  more  expen- 
sive Sarg  glycerine  soap  or  the  application  of  hot  fomentations 
or  poultices  to  macerate  the  crusts. 

Whatever  the  method  used,  the  application  must  be 
thoroughly  made,  never  by  friction  but  by  applying  the  sub- 
stance on  cloths,  stockings,  gloves,  jackets  or  skull-caps. 
Professor  Hebra  insists  on  the  use  of  woolen  dressings  for  all 
forms  of  eczema  and  says  the  popular  prejudice  against  them 
is  groundless.  For  infants  the  finest  woolen  cloth  should  be 
chosen  if  possible.  These  dressings  are  applied  for  several 
hours  and,  on  being  removed,  a  warm  bath  in  a  weak  borax 
and  sodium  bicarbonate  solution  or  with  the  spirit  of  soap, 
will  remove  most  if  not  all  of  the  crusts.  The  entire  process 
is  repeated  until  all  are  detached. 

The  medicament  following  the  bath,  must  be  promptly 
applied  for  a  serous  exudate  rapidly  forms  and  coats  the  skin 
with  a  layer  which  would  exclude  the  application  from  the 
affected  surface.  Special  parts  of  the  body  require  special 
treatment,  but  before  discussing  these  peculiar  forms  of  man- 
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agement,  general  methods  will  be  considered. 

It  is  well  to  remember  that,  with  a  source  of  irritation 
removed,  the  eczema  naturally  tends  to  involution  and  that  a 
plain  oleated  lime-water  may  be  the  only  application  necessary. 
This  is  well  used  at  night  and  removed  in  the  morning  by  a 
borax  bath  followed  by  the  use  of  a  dusting  powder  over  the 
entire  affected  surface  whether  broken  or  not.  Such  a  powder 
is  made  of  a  bland  substance  like  talc,  starch,  rice  powder,  or 
lycopodium,  strained  through  bolting  cloth  and  applied  from 
a  fine  cloth  dusting  bag.  The  unguent  or  dusting  powder  may 
be  medicated  to  meet  any  special  indications. 

Of  these  indications  the  most  prominent  in  an  acute  infan- 
tile eczema  are  the  itching  pain,  the  continuous 
exudation  and  the  presence  of  infection  from  pustules 
or  trauma.  The  itching,  burning,  pricking  pain — "la 
dejnangeaison" — of  eczema  may  be  present  in  any  form  of  the 
disease,  but  is  more  common  to  the  papular  form,  where  infil- 
tration causes  an  intense  distress.  This  papular  form  which 
may  run  a  "dry"  course  without  developing  vesicles  or  pus- 
tules is  often  unrecognized  by  the  general  practitioner. 

When  the  surface  has  been  cleared  of  the  small,  dry  scales, 
that  its  slight  exudate  may  cause,  the  itching  and  pain  are  best 
controlled  by  camphor  (2  per  cent.),  thymol,  menthol,  liquor 
plumbi  acetatis.  hydrocyanic  acid  (1-J-  per  cent,  or  less),  or  com- 
pound tincture  of  green  soap  (diluted  and  quickly  removed). 
Where  it  is  possible  these  drugs  may  be  incorporated  in  the 
simple  unguent  or  powder.  For  the  relief  of  heat  and  itching 
Dr.  Anderson  uses  a  powder,  to  be  continually  dusted  over  the 
part,  of  this  formula: 

3     Camphorae 3ss  2 

Sp.  rectificati qs  qs 

Pulv.  talci 

Zinci  oxidi  aa. .  . . 3viii        32 

M 

This,  as  all  preparations  containing  camphor,  must  be 
tightly  stoppered.  Dr.  Carrier  highly  recommends  liquor  car- 
bonis  detergens  which  is  diluted,  mopped  on  the  surface  and 
followed  by  dusting  powders.  Dr.  Wende  controls  these  symp- 
toms by  the  use  of  hot  water,  applied  ten  or  fifteen  times  a  day 
as  a  "mopping  bath"  of  the  part.  Each  bath  is  followed  by  a 
dusting  powder  of  bismuth  subnitrate  containing  two  per  cent, 
of  camphor.  In  this  connection  it  is  well  to  note  the  failure  of 
relief  from  cold  water,  unless  applied  uninterruptedly,  owing 
to  the  resulting  hyperemia. 
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If  these  means  fail  to  relieve  the  itching,  tar  may  be  ex- 
hibited to  advantage.  It  must  be  used  with  caution  and  if  un- 
toward symptoms  result  must  be  at  once  discontinued.  The 
best  form  of  tar  to  use  upon  the  child's  acutely  inflamed  skin 
is  a  dilution  of  tar  ointment  in  five  to  eight  times  its  amount  of 
rose  water .  The  liquor  picis  alkalinus  may  be  used  if  it  is  dilut- 
ed twenty  times  its  amount  in  water  and  is  followed  by  a  mild 
ointment.  The  next  indication  to  be  met  is  the  excessive  exu- 
dation occurring  in  the  vesicular  and  pustular  forms  of  eczema, 
which  are  so  common  to  children.  In  our  therapy  of  this  con- 
dition we  follow  the  general  rule  that  the  specific  gravity  of 
the  application  must  be  greater  than  that  of  the  exudate — 
otherwise  the  affected  parts  are  not  reached  or  benefitted. 
For  these  cases,  ointment  of  zinc  oxide  is  most  often  prescribed. 
For  children,  however,  the  official  preparation  is  too  irritat- 
ing, the  eighty  grains  (4.8)  of  zinc  oxide  to  the  ounce  (32.) 
should  be  reduced  to  thirty  or  forty  grains  (1.8-2.4)  and  for  the 
benzoated  lard  should  be  substituted  the  milder  cold  cream, 
rose  ointment  or  vaseline,  if  the  latter  be  not  too  fluid.  Dr. 
Duhring  uses  diluted  zinc  oxide  ointment  after  a  bath  in  lime 
water  from  which  the  sediment  is  allowed  to  remain  upon  the 
skin.  In  dusting  powders  zinc  oxide  and  bismuth  are  best  for 
excessive  exudations. 

Where  the  pustular  form  of  the  disease  has  been  promin- 
ent or  where  the  skin  has  been  torn  and  infected  by  scratch- 
ing, antiseptics  are  indicated.  They  are  used  in  dusting  pow- 
ders as  boric  acid,  iodol,  aristol  or  even  iodoform.  Unguents 
are  used  of  carbolated  or  borated  vaseline  or  iodoform  oint- 
ment (2-4  per  cent.).  Carbolic  acid  is  also  applied  in  glycerine; 
and  lotions  of  black  wash,  zinc  sulphate  (.75  per  cent.),  corros- 
ive sublimate  (1:4000),  borax  (4  per  cent.),  or  caustic  potash 
(1:1000)  may  be  used  if  the  needs  demand. 

The  more  important  local  forms  of  eczema  in  infants  that 
call  for  a  special  application  of  this  general  therapy  are  found 
on  the  scalp,  face,  and  genital  regions,  and  the  extremities. 
On  the  scalp,  although  hairs  are  commonly  matted  in  the 
crusts,  it  is  not  necessary  to  cut  the  hair  unless  it  is  very  un- 
clean or  infected  with  parasites.  Then  it  is  clipped  short,  and 
the  operation  followed  by  a  shampoo  in  spirit  of  green  soap 
and  an  application  of  petroleum.  Dusting  powders  cause  of- 
fensive, clotted,  matted  masses  in  the  hairy  scalp  where  ves- 
icular and  pustular  eczema  is  common,  and  are  to  be  avoided. 
Dr.  Van  Harlingen  uses : 
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ty     Hydrarg.  chlor.    mite     3iv  4  |  8 

Macil.  tragacanthse        §i  32 

Liq.  calcis  ad  Iviii    ad  250  | 

M 

and  follows  this  with 

B     Pulv,  zinci  oxid.  3iv  4 

ling.  aq.  rosas 
Vaselini  aa  3iv      aa  128 

M 

Eczema  of  the  face  in  children  is  most  often  aggravated  by 
scratching  because  of  the  readiness  with  which  the  part  is 
reached,  and  thus  the  original  vesicles  or  pustules  very  often 
become  confluent  and  approach  an  ulcerous  form.  To  prevent 
this  scratching  the  child  should  be  bound  in  a  jacket  or  assidu- 
ously watched.  Black  wash,  the  modified  zinc  ointment,  Lassar 
paste,  lead  lotions  and,  for  older  infants,  Hebra's  diachylon 
salve  are  recommended  for  the  face,  A  good  formula  for  this 
location  is  that  of  Ihle's  paste: 

3     Resorcini  3i  4 

Zinci  oxid 

Lanolin  anhydrat 

Vaselini  aa  3yi     aa  24 

M 

The  face  must  be  carefully  protected  from  humid  atmos- 
phere, draughts  and  sudden  changes  of  temperature.  Dr.  Van 
Harlingen  protects  the  face  in  young  children  by  a  paste  con- 
taining half  an  ounce  (16.)  each  of  glycerine  andgumtraga- 
canth,  half  a  drachm  (2.)  of  borax,  and  water  sufficient  to  make 
a  paste. 

Localized  eczema  of  the  lips,  chin,  and  nose  in  children  is 
usually  caused  by  the  irritation  of  a  discharge  from  the  nose 
or  the  overflow  of  saliva  from  the  mouth.  Prophylaxis  and 
the  application  of  bland  ointments  is  all  that  is  required. 

Eczema  of  the  ears  in  infants  is  frequently  caused  and  ag- 
gravated by  thick  hoods  or  rough  ribbons  which  are  often  dyed 
with  injurious  substances.  Behind  the  ears  fissures  are  often 
found  and  intertrigo  may  be  developed.  The  continuous  appli- 
cation on  a  light,  protecting  bandage  of  a  soothing  ointment, 
like  the  following,  is  indicated: 

3     Bismuthi  oxid     |i         32  | 
Acid  oleici  Iviii  256  j 

Cerae  albae  liii       96  | 

Vaselini  Six    288  | 

Oleii  rosae  mv  |  30 

M 

Dusting  powders  are  to  be  avoided  especially  back  of  the 
ears.     The  fissures  of  infantile  eczema  such  as  we  find  behind 
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the  ears  are  to  be  treated  with  diachylon  or  similar  ointments, 
or  a  ten  per  cent  ointment  of  graphite. 

Eczema  of  the  genitals  in  children  is  usually  caused  by 
carelessness  in  the  management  of  excrement  and  the  use  of 
improper  clothing.  The  irritation  from  this  affection  as  child- 
ren grow  older  may  lead  to  the  habit  of  masturbation. 

Dusting  powders  are  always  to  be  avoided  for  the  inter- 
trigo between  apposed,  moving  surfaces,  as  they  "cake"  into 
irritating  lumps.  A  good  general  treatment  of  intertrigo  here, 
and  on  other  parts  of  the  eczematous  baby,  is  to  wash  the  sur- 
faces once  or  twice  daily  with  a  !■£  per  cent,  lotion  of  ichthyol, 
following  this  with  Lassar  paste  without  the  salicylic  acid: 
5     Talc  (,or  rice  flour) 

Zinci  oxid  aa  §ii     aa    64 

m    Vaselini  |iv        128 

The  reflex  disturbance  in  the  general  health  of  children 
from  eczema  of  the  anal  region  is  well  known.  Besides  the 
nervous  symptoms  of  irritability,  sleeplessness  and  functional 
debility,  the  act  of  defaecation  and  the  assumption  of  ordinary 
postures  of  the  body  are  rendered  extremely  painful.  Negli- 
gence in  the  care  of  napkins,  especially  when  the  discharge 
from  the  bowels  is  very  acid  is  the  common  cause.  An  inter- 
trigo in  fat  babies,  who  are  >too  warmly  clad,  is  also  a  frequent 
cause.  The  treatment  is  prophylaxis  and  the  the  washing  of 
the  parts  in  warm,  alkaline  water,  followed  by  a  mild  ungent. 
A  dusting  powder  may  be  used  over  the  free  surface.  Eczema 
in  this  region  often  becomes  chronic  in  form  if  neglected  and 
is  productive  of  great  future  distress. 

Fissures  forming  here  should  be  treated  as  before  recom- 
mended. 

Eczema  of  the  limbs  is  aggravated  by  hot,  woolen  under- 
clothing and  in  infants  is  usually  of  a  moist  form.  Long,  white 
stockings  form  an  excellent  dressing  for  children's  arms  and 
legs. 

Before  leaving  the  subject  of  the  management  of  acute 
forms  of  infantile  eczema  the  treatment  of  tropical  eczema  or 
prickly  heat  should  be  considered.  The  distressing  symptoms 
of  this  affection  are  best  relieved  by  a  bran  or  alkaline  bath  of 
a  temperature  comfortable  to  the  patient,  following  which  the 
surface  is  pressed  dry  with  soft  towels  and  dusted  with  a  sim- 
ple powder.  Ointments,  plasters  and  cold  water  are  to  be 
generally  avoided  in  mild  cases.  Lotions  of  lead,  opium,  alco- 
hol or  camphor  may  be  used.  Dr.  Hyde  uses  the  following 
formula  in  severe  cases  : 
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01.  lini               Sij.  64 

Paraffin 

Sapo.  Castil  aa  §ij.  aa64 

01.  berganiii          qs  qs 

Aq.   calcis       ad  Oi  500 

M. 

The  acuity  of  symptoms  in  infantile  eczema  sometimes 
diminishes  and  gives  way  to  a  chronic  condition,  characterized 
by  greater  infiltration  of  the  skin  which  is  sometimes  carried  to 
the  extent  of  actual  deformity.  A  marked  instance  of  this  is 
found  in  a  neglected  eczema  of  the  anal  region  involving  the 
buttocks. 

After  the  removal  of  scales  and  crusts  these  chronic  forms 
are  subjected  to  a  more  energetic  management  than  could  be 
applied  to  the  easily  irritated  skin  of  the  more  active  varieties. 
Thus,  applications  are  rubbed  into  the  surfaces,  and  the  drugs 
used  are  of  a  more  stimulating  character.  For  the  chronic 
eczema  of  children  the  drugs  enjoying  the  highest  reputation 
are  tar  and  allied  products  such  as  pix  liquida,  oleum  rusci  and 
oleum  cadmium.  Naphthol,  chrysarobin  and  pyrogallol  are 
also  recommended.  The  fact  that  all  of  these  remedies  are 
considered  by  a  few  dermatologists  as  dangerous  to  young 
children,  requires  that  they  be  administered  with  great  cau- 
tion and  discontinued  at  the  first  undesirable  result.  Dr. 
Bulkley  uses  in  children  a  formula  of: 

Ung.  hydrarg.  oxid.  rubri     Si         32 
Ung.  aq.  rosacea.  §iv       128 

M. 

If  this  proves  too  severe  he  substitutes  at  once  citrine 
ointment  diluted  three  to  five  times  or  even  more  if  the  child's 
skin  requires.  Professor  Hebra's  famous  "ultimum  refugium" 
of  painting  the  surface  with  a  fifty  per  cent,  solution  of  caustic 
potash,  and  repeating  the  operation  "until  a  cure  is  effected," 
is  used  even  on  children;  but  should  be  reserved  strictly  for 
those  few  cases  that  will  not  yield  to  gentler  treatment.  Next 
to  this  in  severity  is  his  method  of  applying  "plasters"  of 
green  soap  on  flannel  twice  a  day — spirit  saponitus  alkalinus 
being  substituted  on  the  scalp. 

A  chronic  form  of  eczema  in  children  which  is  difficultly 
managed  is  the  so-called  "tuberculous  eczema  of  nurslings"  in 
which  is  found  an  eczematoid  eruption  about  the  mucous  ori- 
fices of  the  eyes,  nose,  mouth,  and  ears,  caused  and   sustained 
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by  a  chronic  serous  discharge  from  these  parts.  The  cause  of 
these  discharges  is  not  tuberculosis  as  the  name  implies,  but  a 
"systemic  nutritive  failure,"  which  calls  for  dietary  and  tonic 
treatment.  The  successful  management  of  the  eruption  must 
depend  on  Kaposi's  rule:  "deloigner  ce  que  pourrait  augmenter 
rinflammation." 

In  concluding  the  subject  of  the  management  of  chronic 
eczema  in  children  the  words  of  Hebra  are  well  quoted: "I  have 
never  succeeded  in  spite  of  the  use  of  all  possible  means,  inter- 
nal and  external,  in  curing  a  chronic  skin  disease  even  quickly. 
This  is  particularly  true  of  eczema.      *    *    * 

I  would  urge  in  conclusion  that  whatever  course  be  adopted 
in  treating  chronic  eczema,  constancy  and  perseverance  are  of 
the  utmost  importance.  He  who  is  always  changing  his  plan 
of  treatment  is  sure  not  to  attain  his  object  as  quickly  as  one 
who  steadily  and  patiently  applies  whatever  remedy  seems  best 
suited  to  the  case." 
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THE   RELATION  OP   CERVICAL    LYMPHADENITIS    TO 
TUBERCULOSIS   PULMONALIS. 

By   Fred   C.  Honnold, 

Awarded  the  Freer  Prize  for  Sophomore  Essays — 1895. 

Before  entering  upon  the  discussion  of  the  relation  of  these 
two  pathological  conditions,  it  shall  be  our  purpose  first  to 
speak  briefly  of  each  separately. 

Cervical  lymphadenitis,  as  the  name  implies,  is  an  inflam- 
mation of  the  lymph  glands  of  the  neck.  Such  an  inflamma- 
tion is  usually  set  up  by  irritants,  bacterial  or  otherwise, 
brought  to  the  glands  by  the  lymph,  and  in  its  progress,  course 
and  termination  does  not  materially  differ  from  an  inflamma- 
tory process,  arising  from  a  like  cause,  in  lymphoid  tissue, 
elsewhere  in  the  body. 

The  varieties  of  inflammation  found  in  these  glands  are 
quite  numerous,  Ziegler  mentioning  an  acute,  chronic  and  tu- 
berculous form,  with  three  additional  subdivisions  under  the 
chronic  type. 

Since  we  may  have  acute  and  chronic  lymphadenitis  other 
than  that  caused  by  bacterial  invasion  and  irritation,  these 
forms,  as  a  rule,  can  scarcely  be  said  to  bear  an  immediate  or 
constant  relation  to  tuberculosis  of  the  lungs,  except  in  so  far 
as  such  an  inflammation  of  these  glands  might  tend  to  affect 
their  integrity  and  diminish  the  amount  of  resistance  they 
would  otherwise  offer  in  a  subsequent  invasion  of  their  tissue 
by  the  tubercle  bacillus. 

We  shall  assume  therefore  that  the  tubercular  form  is  the 
only  manifestation  of  cervical  lymphadenitis  which  bears  an 
immediate  relation  to  tuberculosis  of  the  lungs,  being  an  in- 
flammation due  to  the  presence  of  the  tubercle  bacillus,  acting 
either  as  the  primary  cause  of  such  inflammation,  or  as  a  com- 
plication of  an  acute  or  chronic  form  originally  caused  by  some 
other  irritant. 

Tuberculosis,  as  stated  by  Osier,  is  "an  infectious  disease, 
characterized  by  nodular  bodies  called  tubercles  or  diffuse  in- 
filtration of  tuberculous  tissues  which  undergo  caseation  or 
sclerosis,  and  may  finally  ulcerate  or  in  some  instances  calcify." 
Such  a  process  within  the  lungs  constitutes  tuberculosis  of  the 
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lungs,  and  with  the  various  modifications  of  the  disease  as  to 
its  pathological  changes,  distribution  and  course,  we  have  the 
several  varieties  of  tuberculosis  in  these  organs. 

Although  there  are  many  conditions  influencing  infection, 
such  as  constitutional  peculiarities,  age,  locality,  improper 
food,  clothing  and  hygienic  surroundings,  it  is  now  universally 
admitted  that  in  all  tubercular  lesions  of  the  lungs,  and  else- 
where the  essential  cause  is  the  tubercle  bacillus,  the  changes 
which,  it  inaugurates  and  produces  being,  according  to  Senn,  a 
typical  illustration  of  those  that  characterize  what  is  known  as 
chronic  inflammation. 

Disregarding  the  possible,  but  exceedingly  rare  hereditary 
transmission  of  the  disease,  there  are  but  two  modes  of  infec- 
tion in  tuberculosis  of  the  lungs;  the  first,  and  by  far  the  most 
frequent,  being  by  way  of  the  respiratory  tract;  the  second,  by 
means  of  the  circulation,  frequently  by  the  blood,  occasionally 
by  the  lymphatics.     (Senn.     Ziegler.     Osier.     Green.) 

With  these  points  in  view,  it  is,  we  think,  readily  demon- 
strable that  cervical  lymphadenitis  often  bears  a  direct  causa- 
tive relationship  to  tuberculosis  of  the  lungs,  as  a  primary 
focus  of  infection;  and  possibly,  though  less  frequently,  in- 
deed rarely,  vice  versa;  while  both  may  be  shown  to  be  the 
seat  of  simultaneous  infection. 

Being  as  they  are  so  closely  associated  with  the  various 
superficial  structures  of  the  body,  the  lymphatics  are  especial- 
ly liable  to  infection  by  the  tubercle  bacillus.  They  have  their 
ultimate  radicles  in  the  very  substance  of  the  tissues  and  arise 
in  the  natural  meshes  and  lacunae  which  exist  in  them;  they 
and  the  tissues  are  in  too  intimate  relate  for  one  to  suffer  with- 
out the  other.  Thus  a  slight,  almost  unnoticed  injury  may  be- 
come the  source  of  their  infection.  This  is  especially  true  of 
the  cervical  lymphatics,  arising  as  they  do  from  those  parts  of 
the  body  which  are  the  most  frequent  seat  of  slight  injuries, 
and  also  most  exposed  to  tubercular  infection,  i.  e. ,  the  face, 
scalp,  nasal  and  oral  and  pharyngeal  cavities.  A  slight  lesion 
in  these  parts,  a  catarrhal  or  other  inflammation  of  the  mucous 
membranes,  a  diseased  or  temporarily  inflamed  tonsil  become 
the  portio  invasionis,  the  bacilli  reaching  in  this  manner  the 
lymphatics  and  being  carried  thence  to  the  nearest  gland  with 
perhaps  little  or  no  evidence  or  demonstration  of  an  infection 
at  the  actual  point  of  entrance,  giving  the  manifestation  with- 
in the  gland  the  appearance  of  being  a  primary  lesion. 

With  the  ultimate  lodgement  of  the  bacilli  within  the  gland 
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and  the  continuance  of  their  active  vitality,  the  inflammatory 
process  is  at  once  set  up  and  continued  until  the  entire  paren- 
chyma of  the  gland  is  implicated,  infection  meanwhile  being 
carried  on  in  the  chain  of  glands,  involving  one  after  another 
until  the  entire  set  are  affected,  unless  the  process  is,  in  some 
manner,  arrested. 

'•Regional  infection  however  is  not  limited  to  the  lymphat- 
ic glands  on  the  proximal  side  of  the  primary  focus,  as  during 
the  course  of  the  disease  we  often  observe  that  lymph  glands 
become  involved  which  are  not  in  the  direct  course  of  the 
lymph  stream.  As  the  bacillus  of  tuberculosis  is  non-motile, 
we  can  only  explain  its  transportation  in  a  direction  opposite 
the  lymph  current  by  its  conveyance  in  such  a  direction  by  mi- 
grating amoeboid  cells.  As  the  lymph  stream  is  impeded  or 
perhaps  completely  arrested  by  the  inflammatory  product 
which  has  accumulated  in  the  lymph  spaces  migration  of  leuco- 
cytes in  other  or  opposite  directions  is  easily  ex- 
plained." 

In  this  manner  the  glands  of  different  sets  of  vessels  are 
infected  through  the  medium  of  communicating  branches,  and 
it  is  in  this  way  that  we  may  demonstrate  the  possibility  of  the 
transmission  of  the  bacilli  from  the  primary  focus  within  the 
cervical  glands  through  the  sternal  or  mediastinal  to  the  bron- 
chial glands,  located  at  the  root  of  the  lung,  where,  consider- 
ing the  number  and  large  size  of  these  glands  and  the  probable 
severity  of  the  process  on  this  account,  together  with  their  in- 
timate relation  with  the  lung  substance,  we  would  certainly  be 
justified  in  expecting  ultimate  infection  of  the  lungs. 

It  is  also  shown  that  the  bacilli  from  these  glands  are  fre- 
quently carried  into  a  vein,  or  into  the  thoracic  duct,  causing 
thereby  general  infection,  in  which,  of  course,  the  lungs  are 
involved.  It  may  be  of  interest  also,  to  note  that  by  embolic 
processes  from  such  a  distant  focus,  a  tubercular  nodule  or  in- 
filtration is  not  infrequently  developed  in  a  single  distant 
organ,  and  the  exceptional  susceptibility  of  the  lungs,  in  some 
cases,  might  cause  them  to  succumb  to  a  smaller  number  of  the 
bacilli  than  that  which  the  other  viscera  would  be  capable  of 
resisting,  Koch  thinks  it  highly  improbable  that  even  a  single 
organism  could  pass  into  a  Lung  capillary  without  causing  a 
tubercular  focus  in  the  lung  itself. 

And  then  again  '  'The  selection  in  this  manner  of  special 
organs  in  general  tuberculosis  seems  to  indicate  special  pre- 
disposition on  the  part  of  these  organs,  since  there  is  no  reason 
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to  assume  that  the  bacilli  are  arrested  in  these  and  not  in  other 
organs." 

As  regards  the  frequency  of  secondary  infection  of  the 
lungs  in  cases  of  glandular  tuberculosis,  Frankel  found  it 
present  in  18  out  of  148  cases.  Senn  states  that  "in  perhaps 
95  out  of  every  100  cases  of  tuberculosis  of  the  lymphatic 
glands,  the  disease  attacks  the  glands  of  the  neck."  Accept- 
ing the  statements  of  these  investigators,  we  naturally  arrive 
at  the  conclusion  that  quite  a  few  cases  of  pulmunary  tubercu- 
losis arise  from  tubercular  disease  of  the  cervical  glands. 

Regarding  the  secondary  infection  of  the  lymph  glands 
from  a  primary  focus  within  the  lungs,  I  quote  the  following 
from  Senn's  Principles:  "While  tuberculosis  of  the  lymphatic 
glands  often  stands  in  a  direct  causative  relationship  to  and 
precedes  general,  diffuse  and  pulmonary  tuberculosis,  it  is  sel- 
dom observed  as  a  secondary  infection  in  the  coarse  of  pulmon- 
ary tuberculosis.  I  have  observed  one  case  of  tuberculosis  of 
the  lungs  with  secondary  infection  of  the  lymphatic  glands." 
It  might  also  be  added  that  in  the  case  of  Dr.  Senn's  observa- 
tion, the  secondary  infection  was  first  shown  in  the  glands  of 
the  neck.  Other  authors  claim  to  have  observed  similar  secon- 
dary infection  of  these  glands  the  mode  of  transmission  of  the 
bacilli  from  one  focus  to  the  other  being  probably  much  the 
same  in  each  instance. 

Frankel  also  reports  an  interesting  case  in  which  lymphat- 
ic and  pulmonary  tuberculosis  developed  almost  simultaneously. 

In  our  consideration  of  these  two  manifestations  of  tuber- 
culosis, each  of  which  may  primarily  be  a  localized  disease,  it 
is  interesting  to  note  that  in  acute  general  tuberculosis  the 
primary  infection  is,  in  the  large  majority  of  cases,  in  the  lungs 
or  lymphatic  glands  {Annual  of  Amer.  Med.  Sci.)  these  organs 
being  primarily  more  frequently  infected  than  others,  depend- 
ing apparently  upon  their  greater  relative  exposure  to  infec- 
tion than  other  organs.  This  might  be  mentioned  as  another 
relationship  of  the  two,  both  being  alike  the  frequent  source  of 
general  infection. 

As  another  relation  of  cervical  lymphadenitis  to  tubercu- 
losis of  the  lungs,  it  has  been  suggested  that  a  localized  tuber- 
culous lymphadenitis  tends  to  give  immunity  against  subse- 
quent attacks  of  the  disease,  but  careful  investigation  and  ex- 
periment has  not  shown  the  observation  to  be  well  founded. 

Marfan  in  a  very  interesting  paper  (Archives  generales, 
1886)  urges  that  scrofula  in  childhood  gives  a  sort  of  protection 
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against  tuberculosis  in  adult  life.  We  certainly  do  see  many 
persons  of  unusual  bodily  vigor  who  in  childhood  had  enlarged 
glands,  but  the  evidence  which  Marfan  brings  forward  in  sup- 
port of  his  view  is  not  conclusive. 

Authorities  universally  seem  to  agree  that  the  existence  of 
unhealed  focus  of  tubercular  adenitis  is  a  constant  menace 
to  the  organism;  and  it  is  safe  to  say  that  in  three-fourths  of 
the  instances  of  acute  tuberculosis,  the  infection  is  derived 
from  this  source. 

The  theory  of  immunity  is  based  upon  the  facts  obtained 
by  recent  observation,  experiments  showing  that  in  the  case  of 
many  infectious  diseases  when  the  animal  tissues  are  excited 
by  moderate  doses  of  an  infective  poison  they  are  stimulated 
to  the  production  of  a  counter  poison,  or  anti-toxin;  such  a 
condition  existing  as  a  natural  quality  of  the  blood  constitutes 
what  is  called  natural  immunity;  when  following  an  attack  of 
disease,  it  is  called  acquired  immunity;  while  the  more  or  less 
complete  loss  of  susceptibility  to  a  contagion  through  an  arti- 
ficial infection  with  the  same  or  similar  (modified)  contagion, 
is  called  artificial  immunity.  All  individuals,  however  suscep- 
tible, possess  a  certain  degree  of  natural  immunity  to  every 
disease  to  which  they  may  be  subject,  but  beyond  this,  we  have 
no  immunity,  artificial  or  acquired,  as  against  tuberculosis. 

The  subjects  of  immunity  and  prophylaxis  have  for  a  num- 
ber of  years  past  been  earnestly  studied  in  connection  with  tu- 
berculosis; speculation  and  experiment  being  directed  towards 
the  possibility  of  preventing  or  curing  the  disease  by  the  in- 
jection of  certain  chemical  substances  produced  by  the  devel- 
opment of  the  causative  bacillus  of  the  disease,  but  as  yet 
with,  we  may  say,  no  practical  results. 

Koch's  tuberculin  was  an  effort  along  this  line,  and  gave 
great  promise,  but  its  use  was  so  seldom  followed  by  satisfac- 
tory results,  that  we  must  still  consider  this  as  an  unsolved 
problem. 

Moreover,  excepting  the  few  possible  cases  of  secondary 
infection  before  mentioned,  tuberculosis  of  the  lymphatic 
glands  of  the  neck  is  always  primarily  a  localized  disease,  and 
may  exist  as  such  throughout  its  course,  and  the  process  ex- 
tending from  gland  to  gland  may  at  length  be  checked  by  cas- 
eation, encapsulation,  calcification  or  the  removal  of  the  parts 
involved,  with,  it  is  true,  no  recurrence  of  tubercular  manifesta- 
tion throughout  life;  but,  we  are  not  as  yet  however  in  posses- 
sion of   sufficient  clinical   evidence  to  justify  us  in  saying  that 
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such  a  process  so  checked  offers  any  immunity  whatever,  but 
rather  are  familiar  with  the  mournful  fact  that  a  later  infection 
at  the  same  point,  or  elsewhere  in  the  body,  may  develope  and 
result  fatally. 
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THE  EVOLUTION  OP  MEDICINE. 

The  origin  of  the  healing  art  may  be  said  to  have  co-exist- 
ence with  the  origin  of  the  human  race.  Just  how  prehistoric 
man  eased  pain  and  treated  disease  is  unknown;  but,  with  the 
development  in  the  human  soul  of  a  feeling  of  pity  at  the  suf- 
ferings of  his  fellow  creatures,  arose  an  effort,  crude  though 
it  may  have  been,  to  still  his  pain  and  arrest  the  ravages  of 
disease. 

The  science  of  medicine  is  of  more  recent  origin.  The 
facts  and  principles  upon  which  it  has  founded,  though  min- 
gled with  fiction  and  gross  superstition,  have  been  gradually 
accumulating  since  the  earliest  dawn  of  history.  And  as  the 
many  colors  of  the  spectrum  may,  by  passing  through  a  crystal 
prism,  be  united  into  one  grand  harmonious  ray  of  light,  so 
from  these  distorted  facts  and  fanciful  illusions,  under  the  re- 
fining influence  of  ages;  has  gradually  been  born  the  rational 
medicine  of  today. 

Many  of  the  ancients  believed  the  healing  art  to  have  de- 
scended from  the  gods,  so  beneficent  and  heaven-inspired  was 
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its  mission.  Among  the  Greeks  this  honor  was  attributed  to 
Apollo  and  Minerva,  while  the  Egyptians  ascribed  the  same  to 
Apis  and  Serapis.  To  them  nature  overflowed  with  deities. 
Earth,  sea  and  air  were  filled  with  invisible  spirits,  to  the 
agency  of  which,  light  and  darkness,  wind  and  wave,  sickness 
and  death  were  alike  attributed.  Ignorant  of  physical  laws, 
confronted  by  calamities  and  afflicted  by  disease  it  was  but 
natural  that  they  should  have  ascribed  these  phenomena  of 
nature  to  the  agency  of  unseen  powers. 

As  long  as  such  supernaturalism  wove  itself  into  every 
thought  and  controlled  every  action  it  was  impossible  to  arrive 
at  any  rational  explanation  of  the  laws  of  cause  and  effect  in 
the  physical,  organic  or  social  world,  hence  medicine,  like 
every  other  department  of  science,  could  make  but  little  pro- 
gress. If  the  gods  sent  disease  and  pestilence  on  man  as  a 
punishment,  none  but  a  god  could  stay  its  course,  consequently 
man  made  little  or  no  effort  to  do  so.  Under  the  Mosaic  law 
to  resort  to  therapeutic  recourse  indicated  a  lack  of  faith  in 
God.  Under  idolatry  and  fetishism  only  the  simplest  remedies 
were  employed,  mingled  with  senseless  ceremonies  and  mysti- 
cal incantations. 

Influenced  by  such  beliefs  and  seeking  relief  from  pain 
and  sickness,  man  naturally  sought  help  at  the  hands  of  the 
priests,  who  were  supposed  to  interpret  the  will  of  the  gods. 
Thus  the  office  of  priesthood  and  physician  became  merged 
in  one  and,  as  such,  we  find  it  with  primitive  and  untutored 
man  in  all  ages  and  in  all  lands;  alike  in  the  Mosaic  law  of  the 
Jews,  the  sacred  oracles  of  the  Greeks  or  the  mystical  rites  of 
the  Druids  beneath  the  sacred  oaks  of  ancient  Britain. 

It  was  in  Greece  that  medicine  first  approached  the  border 
land  of  science.  This,  the  land  celebrated  above  all  others  in 
the  early  history  of  freedom,  literature,  philosophy  and  art, 
gave  to  the  world  also  "the  father  of  medicine."  Hippocrates, 
in  the  fifth  century  B.  C,  although  born  of  a  family  of  priest- 
physicians,  was  the  first  to  cast  superstition  aside.  His  mind 
revolted  against  the  use  of  charms,  amulets  and  incantations. 
He  based  the  practice  of  medicine  upon  the  principles  of  in- 
ductive philosophy,  establishing  for  it  a  foundation  for  all 
time. 

Later,  when  Greece  had  fallen  before  the  all -conquering 
arms  of  Rome,  Alexandria  became  the  center  of  culture  and 
learning.  Here  scholars  assembled  from  all  lands  and  medi- 
cine again  flourished.  Here,  too,  labored  Galen,  the  greatest  of 
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Roman  physicians.  His  mission  was  to  add  to  and  to  compile 
what  was  then  known  to  medicine.  Had  the  world  been  ready- 
to  accept  and  profit  by  the  the  advances  thus  made  much  of 
the  pain  and  suffering  of  a  thousand  years  might  have  been 
spared  the  human  race. 

Rome  had  succeeded  Greece,  but  Rome,  too,  was  destined 
to  fall.  The  principles  which  had  made  her  great  were  for- 
gotten and  her  splendor  and  grandeur  went  ont  in  blackness 
and  despair.  During  the  dark  ages  that  followed  nothing  was 
accomplished  for  medicine.  The  great  nations  of  Europe, 
which  had  sprung  from  the  ruins  of  the  Roman  Empire, 
though  strong  in  political  power,  were  yet  in  the  infancy  of 
intellectual  advancement,  and  it  required  centuries  to  kindle 
within  them  the  spirit  of  scientific  investigation. 

Christianity  had  come  to  them  through  the  gates  of  Rome 
which  was  a  momentous  event  in  the  history  of  the  ages.  But 
Christianity,  as  it  then  existed,  considered  only  the  moral  cul- 
ture of  man;  to  the  intellect  it  remained  indifferent,  often  even 
hostile.  Christianity  taught  compassion  for  the  oppressed, 
support  for  the  poor  and  helpless  and  care  for  the  sick,  but  it 
gave  no  place  to  scientific  education;  it  established  hospitals 
but  it  had  not  the  skilled  physician  there  to  heal.  By  an  edict 
of  Justinian,  in  the  year  529,  the  schools  of  philosophy  and 
medicine  at  Athens  and  Alexandria  were  closed,  the  temples  of 
the  muses  transformed  into  schools  of  religion,  and  the  last  of 
the  old  Greek  philosophers  forced  to  flee  into  foreign  lands 
for  protection.  For  more  than  a  thousand  years  not  only  was 
no  advancement  made  in  medicine  but  much  that  had  been 
accomplished  was  forgotten  and  lost. 

Even  the  crudest  hygienic  and  sanitary  measures  were 
neglected.  Indeed,  there  were  times  when  filthiness  and  not 
cleanliness  was  considered  next  to  godliness.  Cleanliness  was 
held  to  betoken  pride,  while  neglect  and  uncleanliness  of  the 
body  indicated  humility  and  redounded  to  the  glory  of  God. 
As  an  inevitable  result  disease  spread  abroad  and  pestilence 
and  plague  swept  Europe  again  and  again.  Failing  to  grasp 
the  relation  of  the  true  cause  to  the  effect  these  national  calam- 
ities were  attributed  to  the  wrath  of  God,  the  malice  of  Satan, 
or  to  the  agency  of  witches.  Thus  superstition  and  gross  ig- 
norance gave  birth  to  witch-craft  and  other  kindred  delusions 
which  culminated  in  the  16th  century,  when  were  burned  alive 
for  witch-craft,  in  Germany  alone,  100,000  innocent  human 
beings. 
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As  an  illustration  of  the  degree  of  enlightenment  that 
existed  in  medical  circles  I  quote  a  few  favorite  remedies  from 
Bechler's  Pernossus  Medicinalis  Illustratus,  printed  in  1663. 
1  'Powdered  human  bone  in  red  wine  will  cure  dysentary.  Pre- 
pared human  skull  is  a  sure  cure  for  falling  sickness.  Mummy 
dissolves  coagulated  blood,  relieves  cough, etc.  Water  distilled 
from  human  hair,  and  mixed  with  honey  promotes  the  growth 
of  hair."  For  compounding  physicians'  prescriptions, druggists 
kept  in  stock  excreta  of  human  beings  and  animals,  spirit  of 
human  skull,  human  fat,  wolf-liver,  fox  lung,  gall  stones  and 
the  ashes  of  scorpions  and  centipedes, 

"With  more  of  horrible  and  awful 

That  even  to  mention  would  be  unlawful." 

Here  also  is  another  class  of  therapeutic  agents.  Blood- 
root,  having  a  red  juice  was  considered  good  for  the  blood; 
Celandine,  having  a  yellow  juice,  cures  jaundice;  Eyebright, 
having  a  spot-like  eye,  cures  diseased  eyes,  which  logic  com- 
pares favorably  with  that  of  our  medical  bretheren  whose 
motto  is  '"similia  similibus  curantur." 

Like  the  evolution  of  science  in  all  its  departments,  each 
new  advance  in  medicine  brought  forth  a  haste  of  opposition. 
As  the  world  was  not  ready  to  accept  the  Copernican  theory 
of  the  solar  system,  as  the  investigations  of  Galileo  met  with 
derision  and  threats  of  the  inquisition,  so  medical  science, 
while  having  for  its  aim  the  promotion  of  man's  welfare  and 
and  the  prolongation  of  life,  has  had  to  battle  for  every  point 
of  vantage  ground.  With  the  very  corner  stones  of  medical 
science,  anatomy  and  physiology,  has  this  been  especially 
true.  To  dissect  the  human  body,  was  for  ages  looked  upon  as 
an  offense,  so  sacriligious  that  murder  itself  was  considered 
less  heinous. 

In  physiology  the  grossest  ignorance  prevailed.  The 
assertion  of  the  circulation  of  the  blood,  that  which  did  more 
to  stimulate  scientific  research  and  investigation  than  any 
other  discovery  of  the  ages,  opened  upon  the  devoted  head  of 
William  Harvey,  the  flood-gates  of  abuse  and  derision. 

Anaesthesia,  that  great  boon  for  suffering  humanity,  was 
likewise,  considered  to  be  an  encroachment  on  forbidden 
grounds.  For  seeking  relief  from  pain  at  the  birth  of  her  two 
sons,  in  the  year  1591,  Enfame  Macalyane,  a  lady  of  rank,  was 
burned  alive  on  the  Castle  Hill  of  Edinburgh,  Likewise,  when 
Sir  J.  Y.  Simpson  advocated  the  use  of  chloroform,  as  an  an- 
aesthetic in  obstetrics,  a  storm  of  opposition  was  encountered. 

It  was  not  until  the  latter  part  of   the  middle  ages   that 
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medicine  again  flourished.  A  period  of  true  reform  and  pro- 
gress had  at  last  been  instituted.  The  unsuccessful  efforts,  the 
fruitless  toil,  the  sacrifices  of  men  sealed  often  with  their  life- 
blood,  were  at  last  to  bear  fruit.  With  the  Renassence  came 
the  restoration  of  Greek  and  Roman  literature.  The  works  of 
the  old  masters  added  fresh  inspiration  to  the  spirit  of  investi- 
gation which  had  been  quickened,  while  the  invention  of  the 
printing  press  made  access  to  knowledge  universal.  Reform 
had  shaken  Europe,  a  new  world  had  been  discovered,  old  tra- 
ditions had  been  discarded  and  men  were  waiting  to  be  led  into 
new  fields  of  thought  and  research.  Medicine,  like  every  other 
branch  of  science,  received  new  life  and  from  this  period  has 
gone  steadily  forward. 

Anatomy  found  such  masters  as  Vesalius,  Eustachius  and 
Falopius.  A  new  foundation  was  laid  for  physiology  in  the 
life  work  of  Wm.  Harvey,  which  was  rapidly  built  upon  by 
such  men  as  Malpighi,  Rubdeck  and  Hollee.  While  Galileo, 
Copernicus  and  Newton  were  establishing  the  domain  of  phys- 
ics, others  were  quick  to  discover  that  many  of  the,  hitherto 
considered,  vital  forces  in  the  physiology  of  the  living  organism 
could  be  explained  by,  and  were  but  other  modes  of  the  work- 
ings of  these  same  laws  which  run  like  a  nerve  throughout  all 
nature. 

As  astrology  gave  birth  to  the  noble  science  of  astronomy, 
so  alchemists,  while  failing  to  discover  the  philosopher's  stone 
or  the  elixir  of  life,  attained  a  far  greater  end.  Chemistry  was 
born,  the  influence  of  which  has  been  felt  in  every  department 
of  medicine  but  especially,  when  turned  into  the  field  of  ma- 
teria medica  where  it  has  rapidly  enriched  our  pharmacopoeia. 
The  introduction  of  firm- arms  into  warfare  added  a  new 
impetus  to  surgery,  paralleled  only  by  the  development  of 
modern  bacteriology  and  the  discovery  of  its  relation  to  sur- 
gery by  the  immortal  Lister. 

As  Promethius  was  said  to  have  stolen  fire  from  the  chariot 
of  the  gods  for  the  comfort  and  help  of  down-trodden  man,  so, 
from  the  summit  of  cloud-capped  Mt.  Olympus,  Jupiter  has 
been  robbed  of  his  thunder  bolts .  Electricity  has  been  tamed 
and  harnessed,  its  subtle  power  made  to  serve  mankind  in  a 
thousand  ways  and,  by  the  triumphs  of  modern  medicine,  has, 
in  the  healing  of  his  diseases,  become  a  most  potent  factor. 

To  the  vision  of  the  astronomer  had  been  added  untold 
millions  of  stars  by  the  invention  of  the  telescope,  so,  to  zo- 
ology by  the  application  of  the  microscope  to  scientific  investi- 
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gation,  has  been  added  a  world  of  hitherto  unsuspected  life. 
The  microscope,  also,  made  possible  the  unparalleled  advances 
in  physiology  and  pathology  and,  in  the  eve  of  a  19th  century, 
the  greatest  achievement  of  the  ages — modern  bacteriology. 

To  Edward  Jenner,  belongs  the  imperishable  honor  of 
discovering  vaccination  and  introducing  the  new  era  of  pre- 
ventive medicine.  To  Pinel,  of  Prance,  is  due  the  gratitude  of 
humanity,  for  emancipating  from  chains  forged  by  religious 
prejudice  and  medical  ignorance,  thousands  of  innocent  human 
beings,  when  he  proved  to  the  world  that  insanity  was  a 
disease  of  the  brain  and  was  not  due  to  possession  by  an  evil 
spirit.  Asylums,  instead  of  prisons;  kindness  and  gentleness, 
instead  of  cruelty,  scourging  and  chains,  are  among  the 
blessings  this  great  master  mind  instituted  for  these  poor 
unfortunates. 

Of  other  workers,  nature's  investigators,  patient  seekers 
after  truth  in  their  chosen  fields,  of  Hunter,  of  Laennec,  of 
Wunderlich,  of  Virchow,  Pasteur,  Lister  and  Koch,  what  shall 
we  say?  Their  works  do  live,  their  memory  is  dear  to  every 
student  of  nature,  and  the  blessings  which,  in  the  ages  to 
come,  shall  redound  to  humanity  for  their  having  lived,  no 
monuments  nor  eulogies  can  repay. 

To-day  we  have  reached  a  height  never  before  attained  in 
the  history  of  the  world.  Persistent,  earnest,  intelligent, 
sacrificing  toilers  have  labored  long  to  develop  a  rational 
medicine.  In  foreign  lands,  in  our  own  country,  in  our  own 
beloved  institution,  has  the  work  gone  forward. 

These  walls,  '  'erected  to  the  quest  of  knowledge  which 
may  relieve  suffering  and  prolong  life,''  have  re-echoed  the 
voices  of  some  of  the  greatest  teachers  of  the  19th  century. 
Some  are  with  us  today,  others  have  passed  to  the  silent 
majority,  their  voices  are  hushed,  their  faces  look  down  upon 
us  from  these  walls  only  through  sculptured  marble  or  painted 
canvas,  but  their  memory  lives  and  will  continue  to  live  in 
the  praise  of  coming  generations  which  shall  approach  more 
nearly  the  ideal  of  the  perfect  physician  by  following  in  their 
footsteps,  guided  by  the  precepts  and  governed  by  the  princi- 
ples these  noble  lives  have  taught. 

To-day  marks  an  epoch  in  the  lives  of  the  members  of  the 
class  of  '95.  To-day  we  place  upon  these  walls  another  tablet, 
another  motto,  proven  to  be  eternal  truth,  tested  throughout 
the  history  of  ages,  we  inscribe  these  words:  Qui  non  proficit, 
deficit — "He  who  goes  not  forward  goes  backward."  Tomorrow 
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we  leave  these  halls,  we  cross  the  threshold  which  separates 
student  and  teacher.  Four  years  of  honest  toil  has  given  us 
nobler  conceptions,  has  given  us  glimpses  of  higher  trusts  yet 
unattained.  Dwelling  in  an  atmosphere  which  surrounds  great 
minds  we,  too,  have  raised  our  ideals.  Dear  to  our  hearts  are 
the  principles  which,  in  the  evolution'of  the  ages,  have  made 
medicine  a  science  and  its  practice  a  noble  profession.  Shall 
it  not  be  that  we,  too,  may  add  one  thought,  may  solve  one 
problem,  which,  in  the  ages  to  come,  shall  raise  the  standard 
of  medicine  one  step  nearer  that  zenith  of  perfection  toward 
which  all  truth  is  tending,  and  to  which,  by  laws  old  as  the 
world,  old  as  the  makers  first  plan  of  the  world,  it  must  ulti- 
mately attain. 

Thomas  Irving  Packard, 


THE    NORMAL    SITUATION   OF   THE  GALL  BLADDER 

IN  MALES. 
By  John  B.  Hamilton,  M.  D.,  Chicago. 

To  find  the  gall  bladder,  draw  a  line  from  the  anterior 
superior  spinous  process  of  the  ilium  to  the  center  of  the 
xiphoid  appendix.  Intersect  this  with  a  line  from  the  umbilicus 
to  the  tenth  costo-cartilaginous  junction.  In  the  right  upper 
triangle  near  the  apex,  but  nearer  the  right  oblique  line,  the 
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fundus  of  gall  cyst  will  be  found.  A  needle  thrust  through  the 
abdomen  at  the  point  indicated,  will  usually  transfix  the  gall 
bladder.  The  position  of  the  gall  bladder  varies  with  the 
changes  in  the  position  of  the  liver;  in  enlargements  it  is 
pushed  downward,  and  in  some  cases  deflected  to  the  right. 


COLLEGE  NOTES. 


Dr.  Senn  is  touring  Norway  in  search  of  such  recreation 
and  matters  of  interest  as  that  country  affords. 

Dr.  Etheridge  is  off  for  a  month's  rest  at  Mackinac  Island. 

Dr.  Ingals  has  returned  from  a  short  trip  to  Devil's  Lake, 
and  later  will  leave  for   a  short  absence  in  Northern  Michigan. 

Dr.  Daniel  R.  Brower  and  family,  accompanied  by  Prof. 
Walter  S.  Haines,  will  make  a  tour  of  a  month  or  more  West 
and  through  Old  Mexico. 

Dr.  Bevan  spends  his  vacation  on  the  Pacific  coast. 

Dr.  J.  E.  Rhodes  is  "sandwiching"  in  an  occasional  two 
weeks  outing  with  his  regular  duties,  and  is  thus  managing  to 
have  a  great  deal  of  enjoyment — his  next  trip  will  be  to  Lake 
Geneva. 

Frank  J.  Gould  is  still  "at  large"  in  the  west,  but  will  re- 
turn prior  to  the  opening  of  the  college  year. 

Quite  a  number  of  the  students  of  the  sophomore  and  sen- 
ior classes  are  remaining  in  the  city  during  all  or  a  part  of  the 
summer,  and  are  taking  in  the  clinics  at  the  college  and  in  the 
hospitals. 

The  usual  summer  house  cleaning  is  going  on  just  now  at 
college,  and  the  happiest  change  in  appearance  yet  noticed  is 
being  wrought.  The  new  seats  which  are  being  placed  in  both 
the  upper  and  lower  amphitheaters  are  exceptionally  fine  and 
add  greatly  to  the  elegant  appearance  of  the  clinical  building. 
The  frame  is  of  iron,  heavy  and  substantial;  the  back  of  oak 
(paneled)  and  the  seat  of  two-inch  hollowed  oak,  with  hat  rack 
underneath.  These,  together  with  a  liberal  allowance  of  paint 
and  varnish,  and  new  floors  throughout,  make  what  were  sorry 
looking  rooms  seem  very  hospitable. 


JOHN  MILTON  DODSON,  A.  M.,  M.  D.,  Editor. 


Membership  in  the  Alumni  Association  op  Rush  Medical  College  is  obtain- 
able at  any  time  by  graduates  of  the  College,  providing  they  are  in  good  standing  in 
the  profession,  and  shall  pay  the  annual  dues,  $1.00.  This  fee  includes  a  subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.D.,  Sec'y  and  Treas,,  34  Washington  St.,  Chicago 


'53— Dr.  R.  W.  Earll,  of  Columbus,  Wis.,  one  of  the  oldest 
and  most  highly  respected  physicians  in  Wisconsin,  was  in  at- 
tendance upon  the  meeting  of  the  Wisconsin  State  Medical  So- 
ciety, June  22,  at  Superior,  Wis.  He  spent  last  winter  in  Col- 
orado with  his  daughters  enjoying  a  well-earned  vacation. 

'62— Dr.  W.  R.  Patton,  of  Charleston,  111.,  attended  the  ex- 
ercises of  commencement  wTeek. 

73 — Dr.  Duffin  is  at  Guttenberg,  Iowa. 

77— Dr.  F.  W.  Epley,  of  New  Richmond,  Wis.,  was  elected 
president  of  the  Wisconsin  State  Medical  society  at  its  recent 
annual  session  at  Superior,  Wis.  As  chairman  of  the  commit- 
tee of  arrangements,  Dr.  Epley  arranged  for  a  joint  session  of 
the  Wisconsin  and  Minnesota  State  Societies  at  Superior  on 
Friday,  June  22nd,  which  was  presided  over  by  Dr,  John  B. 
Murphy,  79,  of  Chicago,  a  guest  of  the  Minnesota  State  Soci- 
ety. This  session  was  one  of  the  best  medical  meetings  it  has 
ever  been  the  good  fortune  of  the  writer  to  attend.  Later  in 
the  day  a  boat-ride  and  banquet  on  the  beautiful  bay  was  en- 
joyed by  the  members  of  both  societies. 

78— Dr,  H.  H.  Hurd  is  at  Chippewa  Falls,  Wis. 

78 — One  of  the  letters  recently  received  by  the  secretary, 
enclosing  subscription  for  the  Corpuscle,  bears  the  heading, 
"Drs.  A.  W.  and  Ed.  S.  Bowman,  214  Brody  St.,  Davenport, 
Iowa." 

79 — "I  like  Rush  better  as  the  years  go  by."  Dr.  S. 
Bailey,  Mt.  Ayr,  Iowa. 

79 — Dr.  Frank  J.  Jirka,  one  of  the  most  prominent  Bohe- 
mians of  Chicago,  and  a  practitioner  of   sixty  years'  standing, 
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a  graduate  of  Rush  College,  and  for  several  years  a  member  of 
the  board  of  education,  died  July  9,  as  the  result  of  an  injury 
received  a  year  ago  from  discharging  fireworks. 

79— "The  Pulse  and  The  Corpuscle  are  two  publica- 
tions of  which  any  graduate  of  any  college  might  be  proud." — 
Dr.  W.  T.  Bishop   Harrisburg,  Pa. 

'80 — Dr.  J.  B.  Trowbridge  has  been  at  Hay  ward,  Wis., 
since  his  graduation  from  Rush. 

'80— Dr.  M.  L.  Hildreth  is  at  Lyons,  Neb. 

'81 — "I  get  more  enjoyment  from  the  Rush  journal  than 
this  amount  can  purchase  elsewhere.  Success  to  it  and  to  the 
association."    Dr.  C.  F.  Ross,  Saunemin,  111. 

'82 — Dr.  J.  W.  Chamberlin  is  one  of  the  busy  and  success- 
ful oculists  of  St.  Paul,  Minn. 

'83 — Am  more  than  pleased  to  see  Rush  look  backward  at 
the  others  following."     Dr.  J.  P.  McMahon,  Peoria,  111. 

'84 — Dr.  A.  W.  Kratsch  is  in  practice  at  Cascade,  Wis. 

'85 — Dr.  H.  L.  Wilson  is  in  practice  at  London  Mills,  111. 

'85— The  many  friends  of  Dr.  John  R.  Medill,  of  Milwau- 
kee, will  be  glad  to  learn  that,  after  suffering  for  many  months 
from  an  appendicular  abscess  which  persistently  refused  to 
heal,  and  kept  him  incapacitated  for  work  most  of  the  time,  be 
at  last  succeeded  in  finding  and  himself  removing  the  offending 
fcecal  concretion  which  had  prevented  his  recovery,  and  is  now 
entirely  restored  to  health. 

'88— Dr.  C.  W.  Doty  is  located  at  Cordova,  Neb. 

'94 — Dr.  Edwin  Alexander  Weimer  and  Mrs.  Maud  McMann 
Lowry  were  married  Wednesday,  July  24th,  1895.  They  will 
be  at  home  at  Alton,  Illinois. 

'85 — Herman  Witwer,  M.  D.,  whose  office  was  in  the  New 
Era  building  this  city,  was  found  dead  in  his  bed  on  Saturday, 
July  27,  1895.  Dr.  Witwer  was  an  indefatigable  worker, 
wholly  inconsiderate  oftentimes  of  his  own  physical  comfort 
and  welfare,  like  too  many  of  his  professional  brethren.  As  a 
result  he  had  suffered  much  from  insomnia  and  latterly  had  oc- 
casionally resorted  to  chloroform  to  induce  sleep.  It  is  sup- 
posed that  on  this  occasion  he  applied  too  large  a  quantity  up- 
on the  handkerchief,  fell  asleep  without  turning  away  from  it 
and  so  succumbed  to  the  effects  of  the  insidious  drug.  Dr. 
Witwer  had  a  host  of  friends  among  the  profession  of  the  city, 
who  not  only  loved  him  for  his   generous   and  kindly  nature 
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but  respected  him  highly  for  his  unusual  ability  as  a  student 
and  practitioner  and  his  wonderful  versatility.  We  hope  to 
present  a  more  extended  account  of  his  life  in  a  later  issue. 

'92 — Among  the  many  graduates  of  Rush  who  have  fol- 
lowed the  famous  injunction  of  Horace  Greeley  to  "Go  West, 
Young  Man,"  is  Dr.  J.  L.  Jensen,  who  is  in  practice  at  Stan- 
wood,  Washington. 

'92— On  Saturday,  July  27th,  Phillips,  Wis.,  celebrated  the 
first  anniversary  of  the  terrible  forest  fire  which  wiped  it  out 
of  existence  one  year  ago.  During  the  year  the  city  has  been 
entirely  rebuilt  and  in  a  much  more  substantial  manner  than 
before,  most  of  the  frame  buildings  having  been  replaced  by 
structures  of  brick  and  stone.  Among  the  most  active  and 
efficient  of  the  citizens  in  the  rebuilding  of  the  town  has  been 
its  mayor,  Dr.  C.  D.  Fenelon,  a  Rush  graduate  of  1892.  Dr. 
Fenelon,  in  his  official  capacity  presided  at  the  exercises. 

'93 — Dr.  Geo.  A.  Trueman  was  married  in  July  to  a  young 
lady  of  Greeneville,  Mich. 

'93— Dr.  E.  S.  Winbigler  is  at  Alexis,  111. 

'93 — William  Chase  Bennett  and  Miss  Jean  Menzies,  of 
Milwaukee,  were  married  Thursday,  July  25th,  1895.  They 
will  reside  at  No.  1040  National  Avenue,  Milwaukee. 

'95 — Dr.  G.  A.  Steele  has  already  found  a  location  and 
plenty  to  do  at  Havana,  S.  Dakota. 


A  VOYAGE  IN  AFRICA. 

Eds.  Corpuscle — Early  in  May  in  the  year  1891  I  was 
visited  by  an  English  trader  who  invited  me  to  take  a  visit 
with  him  up  the  Benito  river  to  the  great  falls,  which  are 
about  twenty  miles  from  here.  We  at  once  got  ready,  he  hav- 
ing his  crew  of  five  boatmen  who  are  hired  by  him  for  the  sea- 
son. These  men  are  natives  and  are  without  any  clothing  ex- 
cept a  cloth  about  the  loins,  having  no  shoes  or  head-dress.  I 
am  to  be  his  guest.  He  has  a  little  awning  made  of  bamboo 
thatch  erected  over  the  seat,  at  the  end  of  the  boat  where  we 
are  to  sit;  and  he  is  to  hold  the  rudder.  We  take  with  us  our 
food  which  consists  of  tinned  meat  and  fruits,  as  all'  our  food 
comes  to  us  from  America  in  tin  cans.  He  is  dressed  in  a 
white  cotton  suit  with  a  pith  helmet  hat.  I  have  the  same 
dress.  We  are  now  ready  to  start.  He  takes  with  him  his 
fowling  piece  and  I  take  mine  and  my  medicine  chest,  i    The 
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word  is  given  and  away  we  go,  bidding  farewell  to  our  friends 
on  the  beach.  The  natives  give  us  also  a  hearty  au  revoir. 
Our  boatmen  now  pull  strongly  and  steadily  at  the  oars  and 
our  boat  is  going  up  the  river  at  about  four  miles  per  hour. 

The  current  here  is  much  slower,  as  we  are  close  to  the 
ocean,  and  we  are  thus  enabled  to  make  much  better  time. 
Soon  we  reach  a  cluster  of  islands  in  the  stream,  where  the 
water  is  more  shallow  and  here  we  see  a  number  of  crocodiles 
sunning  themselves  on  the  large  roots  of  the  mangroves  and 
on  the  banks  of  the  stream.  We  desire  to  keep  near  the  shore 
in  order  that  we  may  have  a  shot  at  them,  and  we  can  make 
much  better  time,  as  the  current  is  not  so  swift  near  the  shore 
as  out  in  the  centre  of  the  stream.  Suddenly  our  boatman  stop 
rowing  and  exclaim  "Ngando!  Ngando!" — Crocodile.  Croco- 
dile. We  look  ahead  and  see  a  large  crocodile  about  five  feet 
long  laying  exposed  to  the  hot  sun  on  a  large  fallen  tree.  I 
immediately  fired,  when  the  shot  rattled  upon  the  back  of  the 
animal  which  fell  wounded  into  the  river.  With  an  exultant 
shout  our  boatmen  pull  rapidly  to  the  spot  and  observe  that 
the  crocodile  has  sunk  to  the  bottom  of  the  stream,  and  cannot 
be  seen  on  account  of  the  dense  mass  of  twigs  and  water  plants. 
Now  the  forest  seems  to  be  alive  with  game;  numbers  of  par- 
rots are  flying  over  our  heads,  the  shrill  chatter  of  the  monkey 
is  heard  in  the  forest,  and  the  natives  from  the  town  a  short 
distance  up  the  stream  come  to  the  beach  to  ascertain  the  cause 
of  the  alarm.  But  we  must  push  on  as  the  day  is  wearing 
away  and  we  wish  to  be  at  the  end  of  our  journey  by  nightfall. 
It  is  now  nearly  noon  and  we  anchor  at  the  town  to  prepare 
our  noon-day  meal.  We  are  observed  closely  and  are  sur- 
rounded by  a  large  number  of  curious  natives,  many  questions 
are  asked  of  our  interpreter.  Soon  our  meal  is  finished,  and 
we  are  again  pushing  on  to  the  falls  of  the  Benito.  We  pass  a 
number  of  towns,  ail  of  them  surrounded  by  rude  fences  made 
from  the  branches  of  trees,  as  a  means  of  defense  or  barricade . 
The  river  now  becomes  much  narrower  and  swifter  and  we  pass 
a  number  of  hippopotami  that  are  swimming  about  in  the  stream 
or  eating  the  grass  on  the  shore.  It  would  be  useless  for  us  to 
shoot  at  them  as  we  would  only  wound  them  at  best  so  that  we 
do  not  molest  them  in  their  engagment.  When  the  evening  has 
come  we  are  encamped  at  the  trader's  house.  He  gives  us  a 
hearty  welcome  and  here  we  are  to  remain  over  night  and  visit 
the  falls  early  next  day. 

Shortly  after  our  arrival  we   observe  a   large    number  of 
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canoes  coming  down  the  river.  The  natives  are  singing  and 
beating  tomtoms.  What  can  this  mean?  Mosemba  our  inter- 
preter informs  us  that  this  is  King  Yombe  with  his  retinue 
coming  to  see  us.  He  is  the  most  powerful  king  in  this  part 
of  the  country,  and  is  observed  sitting  in  the  end  of  one  of  the 
largest  canoes  surrounded  by  his  musicians  who  are  beating 
their  native  drums.  His  dress  consists  of  a  necklace  of  the 
teeth  of  the  hippopotami,  which  he  wears  about  his  neck,  a 
cloth  about  his  loins  and  a  worn  out  stove  pipe  hat.  He  has 
now  landed  and  we  notice  that  one  of  his  attendants  has  a  goat 
tied  with  a  piece  of  native  hemp  and  he  has  brought  this  to 
present  it  to  us  with  his  salutations.  After  the  salutations  are 
finished  he  tells  me  that  one  of  his  wives  is  very  sick,  and  on 
inquiry  I  learn  that  he  has  seven  of  them.  I  request  him  to 
bring  the  sick  one  down  to  the  Factory  tomorrow  where  I  can 
see  her. 

Early  in  the  morning  we  are  up  and  are  soon  on  our  jour- 
ney through  the  forest  on  foot  to  the  falls.  These  falls  are 
about  twenty  feet  high  and  run  through  a  narrow  rocky  chan- 
nel causing  a  great  noise.  When  the  first  white  person  was 
seen  going  to  visit  the  falls  a  native  preceded  him  and  dropped 
a  parrot  feather  into  the  water  and  uttered  some  incantations 
in  order  that  the  white  man  would  not  take  away  the  spirit 
from  the  falls.  On  our  return  to  the  Factory  we  found  King 
Yombe  with  his  sick  wife  waiting  for  u?>.  On  examination  I 
found  that  a  few  days  before  the  wind  had  blown  a  foreign 
body  into  the  eye,  and  that  she  was  now  suffering  intense  pain. 
I  found  a  large  lump  of  soft  mud  over  the  left  eye,  and  on  its 
removal,  found  that  the  eye  was  badly  inflamed.  After  care- 
ful enquiry  I  ascertained  that  the  following  treatment  was 
used: 

?     Zingiber   Infusion       3i 

Capsicum  3i 

Lime  juice  3i 

Aqua  3i 

This  solution  was  then  applied  to  the  eye.  I  at  once  re- 
moved the  f oreigh  body  from  the  eye  by  applying  a  local  an- 
aesthetic of  cocaine  and  then  cleansed  out  the  eye  with  a  solu- 
tion of  carbolic  acid  and  water,  when  the  patient  soon  recov- 
ered, and  afterwards  the  king  sent  me  his  hearty  salutations. 
We  returned  at  once  to  our  mission  station  at  Benito,  ar- 
riving there  that  same  evening  very  tired  where  we  enjoyed  a 
good  night's  rest. 

John  McMillan,  M.  D.,  Ph.  D.,  class  of  9o. 


AMONG  OUR  EXCHANGES. 


THE   DOCTOR'S   HORSE. 


He  is  not  a  bicycle.  The  general  practitioner  cannot 
entirely  depend  upon  the  silent  steed.  Therefore  he  must 
have  a  horse.  His  horse  must  be  neither  white  nor  black, 
because  these  are  the  colors  preferred  by  the  sleek  and  solemn 
undertaker.  The  doctor  doesn't  want  his  horse  to  lose  his 
identity  and  be  mistaken  for  the  stately  steed  that  is  wont  to 
be  seen  in  front  of  the  esthetic  and  inviting  funeral  parlors. 
Did  you  ever  notice  that  the  white  or  the  black  horse  of  the 
undertaker  gets  the  same  solemnity  of  mien  and  the  same 
financially  sympathetic  glance  of  the  eyes  that  is  peculiarly 
noticeable  in  his  owner. 

We  began  though  to  speak  of  the  "Doctor's  Horse"  and  we 
must  keep  to  our  text.  This  horse  must  be  chestnut,  brown  or 
bay  and  weigh  eleven  or  twelve  hundred  pounds.  Less  than 
that  is  undignified;  more  than  that  would  be  to  heavy  for  hard 
drives.  He  should  be  spirited,  and  yet  not  afraid  of  the  steam 
car,  trolley  or  wheel.  He  should  have  a  broad  forehead  and 
ears  that  bend  to  the  front. 

Make  this  horse  one  of  your  family,  see  that  your  hostler 
and  coachman  do  their  work  as  well  as  the  nurse  girl  does 
hers.  Remember,  there  is  more  in  your  horse  than  simply 
what  you  can  get  out  of  him  by  driving,  there  is  intelligence 
there  and  possibly  love  and  loyalty.  If  you  have  an  overcheck 
on  your  horse  have  it  unfastened  always  when  you  stop  to  see 
a  patient.  Charity  (love)  begins  at  home  and  the  doctor's 
horse  is  undoubtedly  an  integral  part  of  the  household. 

He  soon  acquires  an  interest  in  his  owner's  business  and, 
when  he  hears  the  night  bell,  jumps  up  quickly,  ready  to  be 
harnessed.  Without  being  guided  he  turns  in  and  nearly  stops 
at  the  patient's  house.  He  waits  patiently  at  the  door  until 
the  doctor  comes  out.  A  good,  sympathetic  horse  greets  his 
master  with  a  smile  as  he  comes  from  the  sick  room.  This 
horse  appears  to  know  whether  the  case  is  serious  or  not  and 
shakes  his  head  ominously  when  his  master  is  long  detained. 
There  is  often  a  similitude  between  the  doctor  and  his  horse 
which  we  shall  speak  of  later. — 8.  Gal.  Practitioner. 
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The  Supreme  Court  of  Connecticut  has  decided  that  free 
hospitals  are  not  liable  in  suits  for  damages — Chicago  Record. 


The  diplomas  of  the  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  and  the  Northwestern  Medical  College,  of  St. 
Joseph,  have  been  refused  recognition  by  the  respective  State 
Boards  of  Health.  This  is  the  second  time  the  latter  school 
has  failed  to  meet  the  requirements  of  the  board..  It  graduated 
a  class  of  fourteen  this  spring. — Medical  Herald. 


Ophthalmia  Neonatorum-A  sure  cure  has  been  discovered 
by  a  Texas  legislator.  When  the  bill  to  prevent  blindness  by 
compelling  early  attention  to  sore  eyes  in  the  new-born  was 
before  the  legislature,  an  old  fellow,  calling  himself  "doctor," 
hooted  at  the  idea,  and  said  '  'A  little  mother's  milk  dropped  in 
the  baby's  eye  would  cure  it  sure  pop,  every  time."  It  killed 
the  bill. — Texas  Medical  Journal. 


Dr.  Charles  Jacobs,  of  Brussels,  President  of  the  Belgian 
Gynecological  Society  and  originator  of  the  International 
Gynecological  Congress,  was  entertained  by  Drs.  J.H.Etheridge 
and  Pernand  Henrotin  at  the  Union  League  Club,  at  dinner 
Saturday,  June  29,  upon  his  return  from  a  trip  to  the  Yellow- 
stone. About  twenty  prominent  physicians  and  gynecologists 
of  the  city  were  invited  to  meet  him.  In  his  after-dinner 
remarks,  Dr.  Jacobs  stated  that  the  impression  he  had  gained 
from  witnessing  surgical  and  gynecological  practice  in  New 
York,  Philadelphia,  Baltimore,  Chicago  and  other  places  led 
him  to  estimate  surgical  measures  in  this  country,  especially 
in  the  gynecological  field  above  those  of  Europe,  and  he  paid 
a  high  and  flattering  tribute  to  the  thoroughness  of  antiseptic 
technique,  and  the  brilliancy  of  operative  skill,  that  he  had 
had  the  opportunity  of  observing. — Chicago  Record. 


Professor  Karl  Ludwig,  the  distinguished  naturalist  and 
physiologist,  died  at  Leipzig,  April  24th.  Born  in  1816,  he 
became  Professor  of  Anatomy  and  Physiology  at  Zurich,  in 
1849,  passing  thence  to  Vienna  and  Leipzig.  The -Physiological 
Institute  of  Leipzig,  built  under  his  direction,  was  the  first  of 
the  kind. 


Thomas  Henry  Huxley,  the  eminent  English  naturalist, 
died  June  29,  aged  70  years.  He  was  undoubtedly  one  of  the 
greatest   scientists  of  the  age, and  his  name  together  with  those 
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of  Tyndall,  Darwin  and  Spencer  stand  at  the  head  of  English 
science  of  our  generation. 


Having  his  vermiform  appendix  removed  has  been  a  rather 
a  good  thing  for  Oscar  Tulley,  of  Yardville,  N.  J.,  for  the 
obstruction  was  found  to  be  a  large  pearl,  which  he  must  have 
swallowed  in  an  oyster,  and  for  which  he  has  refused  two 
hundred  dollars. — Medical  Times. 


Twenty -five  per  cent  of  the  Johns  Hopkins  Medical  School 
students  are  now  women. 


At  his  watch  he  looks  intently, 
While  a  smile  lights  up  his  face, 

And  I  know  as  well  as  can  be, 
There's  a  woman  in  the  case. 


Medical  Timber. — Tfie  Medical  Age  says:  The  following 
was  recent  received  by  the  secretary  of  an  Ohio  college  : 

Gents  Sir- -I  want  to  attend  Either  the  alopath  or  Homeopath 
School  i  havent  Deturmined  Which.  Sennd  me  some  printing 
Matter  to  look  over.  Send  me  a  Blank  form  of  yorr  grade 
Sheats  and  Diplomes,  So  that  i  cann  givee  my  self  some  con- 
siderations in  What.   your,  turn  out.  is. 

Yourrs  anns  soon 


CHICAGO    PHYSICIANS     ORGANIZE     TO    PROTECT     THEMSELVES 
AGAINST   DELINQUENTS. 

Delinquents  who  owe  doctors'  bills  must  have  a  care  or 
the  next  time  they  fall  ill  they  must  prescribe  for  themselves. 
The  Physicians'  Business  Bureau  '  'for  social  purposes  and  pro- 
tection" has  been  incoporated  in  Sprinfield,  with  Drs.  Henry 
F.  Lewis, I.  N.  Danforth,  N.  S.  Davis,  and  Christian  Penger  as 
incorporators.  The  object  of  the  bureau  is  to  protect  its 
members  against  people  who  don't  pay  up  after  treatment. 
At  the  end  of  a  certain  time,  yet  to  be  agreed  upon,  the 
delinquent's  name  is  to  be  put  on  a  list  by  the  attending 
physician.  This  list  will  be  passed  around  among  the  mem- 
bers, who  will  know  what  men  are  to  be  trusted. — Railivay 
Surgeon,  May  21. 
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DE.  N.  SENN'S  POCKET  OPERATING  CASE. 

PRICE  COMPLETE  $25.00. 

75-77  Wabash  Ave.  CHICAGO 

Colleee    Salesmen-  i-F-  D'  HOLLENBECK. 
college    salesmen.  ^F   A    HUIZENGA. 


Students! 

Buy  your  Instruments  of 

SHARP  &  SJVLITfl 

Manufacturers  of 

Superior  Suroical  Instruments 

7 3  (Randolph  St.,  CHICAGO,  ILL. 
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PURELY  PERSONAL. 

Clarence  A.  Hemingway,  the  well-known  sophomore  of 
last  year,  is  making  an  extended  tour  through  England  and 
Scotland,  and  reports  a  very  pleasant  and  interesting  time.  In 
company  with  another  physician  who  is  accompanying  him,  he 
had  the  good  fortune  to  meet  personally  Prof.  McEwen,  who 
gave  them  a  demonstration  on  a  specially  prepared  mannikin 
of  his  radical  operation  for  oblique  inguinal  hernia. 

Warren  H.  Hunter,  who  has  been  representing  the  Oak- 
wood  Chemical  Co.,  during  most  of  the  summer's  vacation,  is 
seriously  ill  at  his  home  with  what  seems  to  be  a  very  trouble- 
some carbuncle. 

Fred  Barrett,  Jr.,  '97,  of  Minnesota,  is  sojourning  in  the 
city  at  the  time  of  this  issue. 

P.  A.  Guthrie,  '96,  is  spending  the  summer  in  the  office  of 
Prof.  E.  Fletcher  Ingals. 

Miss  Rutherford,  acting  college  clerk  for  the  past  year, 
leaves  the  5th  inst.  for  "Egypt" — she  will  leturn  prior  to  the 
opening  of  the  college. 


NOTICE. 

With  this  number  the  volume  for  the  present  year  is  com- 
plete and  ready  for  binding.  For  the  convenience  of  those 
who  may  desire  it,  the  volume  will  be  bound  at  this  office  if  the 
several  numbers  are  sent  to  us  at  once.  Price  for  binding,  per 
volume,  $1.10.  Bound  volumes  are  also  for  sale  in  this  office. 
Price  $2.00  each. 


ANTIKAMNIA--QUININE-SALOL. 

The  well-known  therapeutical  properties  of  these  drugs  make  this 
combination  desirable  in  such  intestinal  affections  as  Fermentative  Dyspep- 
sia, Diarrhoea,  Dysentery,  Duodenal  Catarrh,  Cholera  Infantum,  and  Ty- 
phoid Fever.  The  Antikamnia  controls  the  pain  as  effectually  as  morphine, 
and  yet  is  never  followed  with  any  of  those  undesirable  effects  so  character- 
istic of  opium  and  its  derivatives.  Freedom  from  pain  saves  an  immense 
amount  of  wear  and  tear  to  the  system,  and  places  it  in  a  much  better  po- 
sition for  recovery.  The  Salol  acts  as  an  antiseptic  and  removes  from  the 
intestinal  canal  the  first  or  continuing  cause  of  the  affections  just  men- 
tioned. The  quinine  acts  as  a  tonic,  increasing  the  appetite,  and  thus 
contributing  much  to  a  speedy  recovery.  Hare  says  that  quinine  is  not 
only  a  simple  bitter,  "but  also  seems  to  have  a  direct  effect  in  increasing 
the  number  of  the  red  blood  corpuscles."  A  tablet  composed  of  Antikam- 
nia two  grains,  Quinine  Sulph.  two  grains,  and  Salol  one  grain,  allows  of 
the  easy  administration  of  these  drugs  in  proper  proportionate  doses. 


PSEUDOPODIA. 
QuACks-  The  Lady   Morgan    of  my  ,  early    days   (writes 
Autolycus  in  the  Pall  Mall  Gazette)  used  to  quote  the  following 
(supposed)  correspondence  with  the  late  Dr.  Jenner: 

I've  dispatched,  dear  Lady  Morgan,  this  scrap  of  a  letter 
To  say  that  Miss  Charlotte  is  certainly  better. 
A  regular  doctor  no  longer  she  lacks, 
And  therefore  I've  sent  her  a  couple  of  quacks. 
(With  the  above  note  came  a  couple  of  wild  ducks.) 
Lady  Morgan's  reply: 

Yes,  'twas  politic  truly,  my  very  good  friend, 
Thus  a  couple  of  quacks  your  patient  to  send, 

Since  there  is  nothing  so  likely  as  quacks,  it  is  plain, 
To  make  work  for  a  regular  doctor  again. 


Hebard's  25c. 
Package  and  Baggage 
EXPRESS  * 


7  Trips  daily  to  all  Railroad  Depots. 
6,  7,  9  and  10  a.  m.  and  1,  3  and  4  p.  m. 
Student's  patronage  solicited. 

Office,  Winchester  and  Ogden  Ayes, 

Tel.  W.  283.        STORAGE. 


Ipie  Remington  Typewriter. 


The  Original  and  the 

Standard  •Writipg  JVIachirie 

of  the  World  to-day. 

The  New  Model  C£  ™E?zHt:  ff        % 

Simple  and  durable  construction  and  quick  and    Jfe 

easy  operation  tor  which  the  Remington  has  so  &g^    ■  '  ,  .  - 

long  been  tamous. 

Send  tor  a  New  Illustrated  Catalogue. 
WYCKOFF,  SEAMANS  St  BENEDICT.    169  La  Salle  St.,  Chicago. 
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